FILED
2003 FOR PROFIT CORPORATION Apr 16.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
- ecretary of State

AV 2008510

DOCUMENT #  P98000106332
1. Entity Name 80 3 04-16-2003 90288 023 ***150.00
INNOVATIVE PROPERTY SERVICES, INC.
Principal Place of Business Mailing Address
2700 N 29 AV 2700 N 2% AV
a8 203
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite, Apl. # etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ] Applied For
65’0891896 Not Applicable
Zip Country p Country 5. Cerlificate of Status Desired O $8.75 Aduitional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

e —— -

Name

TEMPKINS, HARRY
420 UNCOLN ROAD
SUITE 258

MIAMI BEACH FL ‘ City FL | Z Coce

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

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
- Signaturs, typed or printed name of registerad agant end title if applicable. (NOTE: Registerad Agent signatura raquired when rsinstating} DATE
FILE NOW!i! FEE IS $150.00
P K . Electi ign Fi i
" Afariay 12000 Fe wil be S35000 e e o $500 e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS _| ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ' _ O celete TIMLE Ol Change [ Addition 3
NAME BERRY-DAKROUB, SHARON NAME s
STREET ADDRESS | 2700 N 29 AV 203 STREET ADDRESS ‘ 3
CiTY-ST-21P HOLLYWOOD FL 33020 CITY-ST-2P 2
o
TILE VP [ petete TITLE [7] Change [ Addition 5
NAME JACKETT, MARY NAME
STREET ADDRESS | 2700 N 29 AVE 203 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CIFY-$T-2iP
TITLE (7 Delete TITLE - O change ] Addition
NAME - ’ SETs e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delate TITLE {1 Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TTLE [ elate TIILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP )
TITLE [ Delete TLE [ change 7] Additien
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin é.) does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver arlrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=

changed, or on an attachment wigyey address with all other like empowered.
SIGNATURE: L«H”URE RECINRED Becry- Do Hfigfswn G5y F20-ge08

N DPTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dde Daytime Phone #




