2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am |

DOCUMENT #  F02000001997 <, Secretary of State
1. Entity Name i 02-10-2003 90135 007 ***150.00
INNOVATIVE NEW MEDIA SOLUTIONS, INC. i
Principal Place of Business Mailing Address
9020 S.E. BREEZE WAY 9020 S.E. BREEZE WAY JUURILAVE
HOBE SOUND FL 33455 HOBE SOUND FL 33455
I I AWML \
Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE! Number Applied For
36.4237809 Not Applicable
Zip Country Zip Country 2= = |.B. Certificate.of Status-Desired o= _‘___$__8__.7_‘5 Additional - -
—_ | —————— e R el e I ’ Fée Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUSATERI, PAMELA . Street Address (P.O. Box Number is Not Acceptable) -
9020 S.E. BREEZE WAY
HOBE SOUND FL 33455
City FL Zip Code

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 Florida. } am familiar with, and accept

ectlsmenee 2 gm Q Wy 3/5 /03 Pame[a A. Pu.sa_‘iL&f; ; /?N’S -

SIGNATURE L
Signature, typad or printad name of registered agent and tile it applicable. tNCﬁ' E: Registerad Agent signalure requirad when reinstating) CATE
FILE NOW!!M FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payahie to Florida Depdrtment of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PS ] Delete TTLE . [ change [ Addition _%
NAME PUSATERI, PAMELA NAME €
STREET ADDRESS | 9020 S.E. BREEZE WAY STREET ADDRESS 3
CITY-ST-2IP HOBE SOUND FL. 33455 CITY-S1-2P fid
TITLE [ Detete TILE 3 change [ Additien %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP__~l=r o~ S iiliin: - o 77 i e e e [ OY-SLZP S e e et e — ..
TITLE 1 Detete TITLE [ Ghange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S7-2IP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme; ith an address, with all other like empowered.

K
B

Wl B QE LG AT T s, Pamelo A Rsetert f’/%a J72-S45-38 2

SIGMNATURE AND TYPED DR PRINTEP NAME OF SIGNING OFFICER OR E’HECTOR Date Daytima Phone #

SIGNATURE:




