2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

AV BrESL00

DOCUMENT #  F36553 ecretary of State
1. Entity Name 04-16-2003 90214 013 ***150.00
INNOVATIONS IN MARKETING, INC.
Principal Place of Business Mailing Address
115 LAMPLIGHTER RD. 115 LAMPLIGHTER RD.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number _ . Applied For
58 1442486 MNot Applicable
Zp Country Zip Country 8. Certificate of Status Desired O §8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent ; . 7. Name and Address of New Registered Agent -

Name

CIMOCK, BENJAMIN J
115 LAMPLIGHTER RD.

Strest Address (P.O. Box Number is Not Acceptable}

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registared agent.

SIGNATURE
Signature, typed or printed namea of registerad agent and tite f applicabla, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIII '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 to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Datete TITLE [ Change [ Addition
NAME CIMOQK BENJAMIN NAME
STREET ADDFESS | 115 LAMPLIGHTER RD. STREET ADCRESS
cnv-st-ze | ALTAMONTE SPRINGS FL CITY-S7-21P
TILE ST - O] ostete e Clchange [ Adaition
NAME CIMOCK, KAREN K. NAME
streer aDDRESS | 115 LAMPLIGHTER RD. STREET ADDRESS
CITY-§T-2IP ALTAMONTE SPRINGS FL CITY-57-2IF
TILE - - O oelete - TE : e - ] Change- [] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IF CITY-ST-7IF
TITLE O pelete TITLE ’ [0 Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O petete TITLE [ changs (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P ' CITY-ST-21P
e ] Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-§7-21P J CITY-S1-7Ip

12. | hereby certify that the informatjp Cplied with this filing does noyduglity for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supgflerpdntal report is true and g BE and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regiyaror trustee empowered je exe e thigfreport as regpired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac with arbaddress W|th it Other Jike empbwered.

SIGNATURE AT RE(RZBAAED LN J-I[)/Mﬁ L 4/ 05 4 6557

- —

SIGNATU ANDT\’FED OR PAI D AME OF SIGNING OFFICE CR DIRECTOR Dals Dayiime Phone #

. -+ —

CR2E034 {10/02)

A Y




