2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093868

1. Entity Name

INNOVATIVE CONCEPTS INTERNATIONAL, INC.

Apr 25, 2000

Principal Place of Business Mailing Address

1221 LYNN AVE 1221 LYNN AVE
CLEARWATER FL 33755645 CLEARWATER FL 33755-5448
us us

2. Principal Piace of Business . Mailing Address

L
|

I

I

(1S Sennl\wood Ciccle =

FILED

8:00 am

ecretary of State

04-25-2000 90087 018 ***150.00

gu72743

T

Suite, Apt. #, etc. “Suite, Apt. #, eto. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Oeﬁ Rw ﬂ'T‘-& ¢L-' 59-3285432 Not Applicable
&lepl SS Country Zp Counlry 5, Cerlificate of Status Desired O gg‘gilﬁ:ﬁ:ﬁonal
5. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name  _ . . -
CONWAY, TIMOTHY A Street Address (P.O. Box Number is Not Acceptable)
1221 LYNN AVE
CLEARWATER FL 34615 LIS Sl wood. Clicele.
Ci Zip Code,
CleauwaTter, FL | 223ss

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGMATURE
Signalure, typed or printed nama of registered agent and 1lle if applicable. (NCTE: Ragistered Agent signature required when remstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o ‘
Tax ti!ingprequirementgand elects kzydo s0. ° After MAY 1, 2000 Fee will be $550.00 10. Erlecllon Campa!gn Enancmg $5.00 may Be
= ust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTCGRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE [thange [ Addition
NAME CONWAY, TIMOTHY A HAME
stheeT anbrEss | 221 LYNN AVENUE ST a00RESS | (15 Sanarl\woed Cicele
crv-s-2¢ | CLEARWATER FL 34615 av-ste | leacwaTes FL B™SS
TME S [ Delete TILE ange [ Addition
NAME CONWAY, EILEEN M NAME
sTReeTaobress | 1221 LYNN AVENUE STREET ADDRESS ‘ng ‘.';nﬂa.l ‘ u.mai C..a‘ ﬁ'-'nL-
CiTy-S7-2P CLEARWATER FL 34615 av-sze |2 le acsmtes & L 23788
TITLE ) O pelets THTLE [ Change [ Addition
NAME - NAME o )
STREET ADDRESS . STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LA CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE - O pelete TME [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o7hy A.Conway $/afoo 727 $42-848

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

a n(—'_:';'c-m:,
. Jim

ING OFFICER OR DIRECTOR [ 7 Dals Daytim

e Phone #

CR2ED34 (9/99)



