2002 UNIFORM BUSINESS REPORT (UBR)

Feb 19, 2002

FILED

8:00 am

DOCUMENT #  F36553 Secretary of State

1. Entity Name

INNOVATIONS IN MARKETING, INC. 02-19-2002 90109 009 ***150.00
Principal Place of Business Mailing Address

115 LAMPUGHTER RD. 115 LAMPLIGHTER RD.

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

AN ER R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
58 1442486 Not Applicable
Zi Count Zi o] it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIMOCK, BENJAMIN J Street Address (P.O. Box Number is Not Acceptatle)
115 LAMPLIGHTER RD.
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

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

SIGNATURE
S\gnalyre< typad or printed namea of registered agent and title if applicable. {NOTE: Registarad Agent signalure required wheén reinstating) DATE
9 This corporation is efigible to satisfy its Intangiole FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
v (See oriteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TmLE P [ Delate TiTE [ Change [ Addition
NAME CIMOCK, BENJAMIN NAME
STREETADDRESS | 115 LAMPLIGHTER RD. STREET ADDRESS
CITY-ST-2ZiIP ALTAMONTE SPRINGS FL CITY-ST-2IP
TITLE ST [ Defete TITLE [ Change  [] Addition
NAME CIMOCK, KAREN K. HAME
STREETADDRESS | 115 LAMPLIGHTER RD. STREET ADDRESS
orv-s2p | ALTAMONTE SPRINGS FL | oIY-S1-2
TITLE - [l petete -~ TTLE - il O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE ) [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-7IP
TIMLE [ pelete TTLE - - _ IR [ Change [ Addition
NAME . e NAME B T
STRECT ADDRESS e e stReeTaDoREss | o
CITY-ST-2P / " ‘ trv-stze |

led with this filing does not gya
al report is true and accurate 3
or trusiee empowered to execute Phis repoif a: equued
ith an address, with al! other like egnpowergd.

13. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the recej
changed, or on ah attachm

SIGNATURE:

vy Chapter 607,

iy stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y sighature gnall have the same legal effect as if made under oath; that 1 am an officer or director
[Fdrida Statutes; and that my name appears in Block 11 or Block 12 if

o% fo2 HTB47585

ane AND ‘(\r)&b OR PRINTED NAME OF s@fomcsn OR DIRECTOR Daytime Phona #

ce-Z.L00

Y-

CR2E034 (9/01)



