FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P94000091605 ecretary of State
1. Entity Name 04-21-2003 90326 039 ***150.00
INNOVATIVE INCENTIVES, INC.
Principal Place ¢f Business Mailing Address
1304 S.W. 160TH AVE. 1304 SW. 160TH AVE.
SuRE054  PMB 205A SyiFE-Rsr  PMB 0S4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0548987 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

LEVISON, FRANNY
1304 S.W. 160TH AVE.
SUITE 205A

FT. LAUDERDALE FL 33332 City FL | ZieCode

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

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
s
B FILE NOW!!! FEE IS $150.00 ) . )
. 9. Election C F
M Moy 13005 res i e sag.00 e A9 1 35,00 ey ce
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PSTD [ pelete TITLE JcChange ] Addition
NAME LEVISON, FRANNY Pma NAME
sTReeT anDRESS | 1304 S.W. 160TH AVE., SUIFE 205A ‘ STREET ADDRESS
CITY-5T-71P FT. LAUDERDALE FL 33332 CITY-ST-2IP
TITLE 1 belete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE e o _Opeee . _f e [ Change [ Addition
NAME NAME ' ’ : e - - --
STREET ADDRESS $TREET ADDRESS
CIY-S1-2P OITY-ST-21P
THLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
THLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST- 7P
TILE [ pe'ste TITE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2IP r CITY-ST-7IP

12. | hereby certify that the information supplied with this filing 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 supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al} other like empowered.

sIGNATURE: A m.“'é@ REQUIRED Ylrrfod 45y 384 hoy

SIGNATURE AND TYPEDLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

[PEN - IVEL Y

[

CR2E034 (10/02)



