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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F36553 Jan 26, 2000 8:00 am
1. Entity Name
INNOVATIONS IN MARKETING, INC Secreta 3 of State
! ’ 01-26-2000 90031 029 ***150.00
Principal Place of Business Mailing Address
115 LAMPLIGHTER RD. 115 LAMPLIGHTER RD.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2070
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number [Applied Far
58-1442486 i } {Not Aralioztt
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
: ) Fee Required
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
- E—— p = - - - Name. = - —_— e = = = = —— - - -
CIMOCK| BENJAMIN J Street Address (P.O. Box Number is Not Acceptable) B
115 LAMPUGHTER RD. -
ALTAMONTE SPRINGS FL 32714
City FL Zip Codem ’

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titie it applicable. [NOTE: Ragisisred Agent signature required when reinstating) DATE
9, This ?orporatign is eligible to satisfy its Intangible . FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing - $5\.00 May Be
Tax ﬂ'nng r\?qunrement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe):as
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 '
TILE P [ pelete e . [Jchange [ Addition
NAME CIMQCK, BENJAMIN NAME
STREET ADDRESS | 115 LAMPLIGHTER RD. STREET ADDRESS
CITY-ST-2iP ALTAMONTE SPRINGS FL CITY-ST-ZIP
TILE ST 1 Delete TNLE {(Jchange [ Addition
NAME CIMOCK, KAREN K. NAME
STREET ADORESS | 115 LAMPLIGHTER RD. STREET ADDRESS
CITY-§7-2IP ALTAMONTE SPRINGS FL CITY-ST-71P
TITLE e mr i L e e e e [ Delte e f-TTLEL - T e e - s [J.Change ~ [C) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP - CITY-ST-2IP
TITLE [] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§7-219 _ 4 CITY-§1-2P

‘BJemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y sighature shall have the same legal effect as if made under oath; that | am an officer or director
ort as rgquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P 4 ///7/24%) YOLHESES
SIGNATU;E A!.IDT\' OR PRINTED NAME OF‘SIGNING OFFl-(At - DI;ECTDH fata Daylime Phong #
— _
/"‘D%Z’ 77?777?7(? ( 4;9925é 'E L I

indicated on this report or supplemenia is true and accurate and th
of the corporaticn or the receiver o opAlatce empowered to execute this r
changed, or on an attachment yitfran address, with all other like emp!

SarilEL

13. | hereby certify that the nformation su this filing does not qualify for




