2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000000144 Aug 29, 2000 8:00 am

1. Entity Name
INNOVATIVE TRAINING STRATEGIES, INC. Secretary of State
R 08-29-2000 90001 012 ***550.00

Principal Place of Business Mailing Address
300 STATE ST 5300 STATE ST
401 40
ROCHESTER NY 14514 ROCHESTER NY 14614 .
us us
200 Hleds G-
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
ol .
City & State ity & State 4. FEI Number 14 81 i Applied For
—\%\O(_,mb“i/ L)\-'l 16-142810 Not Applicable
Zie Country Z'ﬁ 4,14 603" 5. Certificate of Status Desited [ g:-;?q lﬁ:’e‘g“""ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . - . —— i _ . - |. Name _ ——— e e e - P
CT, CORP.
! Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE IS RD
PLANTATION FL 33324

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.

SIGNATURE
- Signature, typed or printed name of registered agent and bitle if applicable. {NOTE: Ragisterad Agant signature required when rainstatng) CATE
9. This corporation is eligible to satisty its Infangible FILE NOW!!! FEE IS $550.00 . - ‘
Tax Hing roquitoment 2nd oloats 1 0o 50 %% | After SEPTEMBER 13, 2000 Min. wif be §750.00 | ' fr'j:t“ggn%aé"o'j:ﬂE'or:)a”“‘”g O fg;g?o"ggzsﬂﬁ
(See criteria on back) ﬁ Make Check Payahle to Department of State
11. CFFICERS AMD DIRECTCRS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PCDS ] Delete TILE O Changs [ Addition
NAME CAIAZZA, KENNETH NAME
streeT A0oRess | 64 COBBLE CREEK RD STREET AGDRESS
CITY-ST-2IP VICTOR NY CITY-ST-7IF
TILE viD 7 Delete TITLE [ Crange [ Addition
NAME BOHEM, CATHY L NAME
streeT aneness | 64 COBBLE CREEK RD STREET ADDAESS
CY-ST-2P VICTOR NY ’ CITY-57-2IP
TITLE [ Delete TILE Clchange [ Addition
NAME e . - T [ e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TITLE . ] [ Delete TITLE CicChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE : ’ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 5P CITY-357-2IP
TITLE [ Delete TITLE : [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied pith this filing does not qualify for the exemption stated in Section 119.07%3)0}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repdyt is frue and accurate 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 receivey dfrpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment gsg, with all other like empowered.

SIGNATURE: ___ S|/ ANATNREREQUIRED #]22/00 2454 140

PRINTEC NANE OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

CR2E034 {5/00)



