2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P92000004064 Apr 23, 2000 8:00 am

1. Entity Name

INNOVATIVE TECHNOLOGY SYSTEMS, INC. ecretary of State
04-23-2000 90049 025 ***150.00

Principal Place of Business Mailing Address
131 EGRET DR 131 EGRET DRIVE
JUPITER FL 33458 JUPITER FL 33458-8878
us us
(025 & Sepncion BIVA | (323 5. Seonoion NS .
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Soite 1693 St 12
City & Siale City & Stale 4. FE! Mumber 65 0386 Applied For
\  FL OovYe Por ‘K L 286 Not Agplicable
Zip Country Zip Country , - $8.75 Additional
- . 5. Certificate of Status Desired O )
32192 Ot 2371972 Ocevnae Fee Required
6. Name and AddreSsbi Current Registered Agent s 7. Name and Address of New Registerad Agent
o . . | MName ., . .
BYLSMA, JOHN Golliae K. Pce
b 1 Strget Addresg (P.O. Box Number is Not Acceptable)
131 EGRET DRIVE 20 Lovoe
JUPITER FL 33458

(N aYes Spcicos FL 25%97?\5

8. The above named entity submi the purpose of changing its registered office or registered a‘gent, or“b&th, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistarad agern and Wle f applicable (NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. M After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o F?;s e
{Ses criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIREGTORS yd 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE DPS XDMB me ceED [ Change R’Addnion
N BYLSMA, JOHN g Leety Stenficld
street Aporess | 131 EGRET DR sTageT A00RESS | | 727 Gany breeze Drive
orv-s1-2¢ | JUPITER FL oSt | FneXoomoitle, CL 32225 .
TILE O Delete TME oy ! [ Change Mditiun
NAME NAME Lo g‘i(‘&
STREET ADDRESS STREETADDRESS. | 1200 Lavne
CiTY-ST-2IP CITY-S7-ZIP UJ\'\TCI 2 IOAS FL 3'2'70&
mLE [ Delete TITLE ‘_ L '7 e e [ Change " [ Addition
NAME NAME -
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE [ pelete TITLE [ change [ Additicn
NAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CrY-ST-2IP
TITLE [ Delete TITLE D) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. 1hereby certily that the inforraation supplied with this tiling does not quafy for the exemption sigted in Section 119.07(3)(1), Plorida Statutes. ) further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effecl as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowereg. o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrmeant with aradadreSmwith4 ¥r like empowered.
SIGNATURE: e C R kgt 00 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



