ARRA TR .

)

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106332

1. Entity Narme

INNOVATIVE PROPERTY SERVICES, INC.

Principal Place of Businass

2700 N 29TH AVENUE
SUITE 209

Mailing Address

2700 N 29TH AVENUE
SUITE 203
HOLLYWOOD FL 33020-1514

HOLLYWOOD FL 33020
2. Sncipa! Place of 3. Mailing Address
[]

950 N9 avenue

QTISD (N 294\

Sulte, Apt. #, etc.

&8 4 6 il

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90141 002 ***150.00

LIV LW e &5

I A AR

DO NOT WRITE IN THIS SPACE

City & Sjate 4 City & State . 4, FE{ Number Applied For
Hollwood FL "Holluwaod Fo 650891896
3020 | Besieat |- 53020 |G QBR[|+ cvmensnvm 0 B

6._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TEMPKINS, HARRY
420 UNCOLN ROAD
SUITE 258

MIAMI BEACH FL

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant for the purpase of changing its registered office of registered agent, of both, in the Staie of Plorida.

SIGNATURE

Signatyre, typad ar printed name of ragistered agent and title if appleabls

(HOTE, Repistered Agent signatsa requited when rainstating?

DATE

8. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) | Make Check Payabie to Department of State rust Fund Gonrigution. hdded 1o Foes
1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
ITE D 1 oelete TILE Jcrange T Addivion
NAME BERRY-DAKROUB, SHARON NAME
STREET ADSRESS | 2700 N 20TH AVENUE #203 srEETAOnEss | 3750 N 2.9 ave T WG
or-stze | HOLLYWOOD FL 33020 et IWeaWwenod  EL. 33020
TILE . 1 pelete TITLE A\ ' [ change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
TSR T e it ETSTR CE e e L
TILE - [T pelete TITLE [Jchange [ Addition
NAME X NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ ostete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CTY-5T-2P
TITLE 7 Delete TIMLE O change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [3 Change  [] Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-57-2P

13. | hereby certlfy thal the information suppiied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental feport is frue
of the corpaoration of the raceiver of tr
changed, or on an attachmaent wit

dresgg with gl other like empowered.

O ST Breadd- Dxkraul, Da:r/”’

T

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered 1o execuie this report as required by Chapter 607, Floritia Statutes; and that my name appéars in Block 11 or Block 12 if

954 4d&-40od

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGMNING OFFICER CR DIRECTOR

Daytime Phone #




