-2b00 IlNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000003994

1. Entity Name

INNOVATIVE COMMUNICATIONS CORPORATION

FILED

Aug 31, 2000 8:00 am

Secretary of State

08-31-2000 90005 020 ***550.00

Principat Place of Business Mailing Address
SENW-1O-DR —~4MENW 14 DR,
“ 45 HIEYARY!
2y CpoRa Plae.or dusieg PATIAEER | ST H"""IHIII II I“ " " " " " I""l ‘lm Ill”m
T <
117 Sw ey 17171 SW 12 Uy #
Suite, Apt. #, etc. ! Suite, Apt. #, etc. b7 DO NOT WRITE IN THIS SPACE
SwyTe |
City & State City & State = 4. FEl Number Applied For
~&£€¢<Fl£l-.t>-6$4 C’..H,_. F._ :&Q{'ﬁl&ld, P(CJ’-\«—;.‘@;—W ST 6507 T e e —— |~ | Nov Applicable:| -
Zi Country ip Country ! . ! $8_75 Additional
j 3 ﬁ/L/’ ‘A Sﬂ j3 (_/ 7 / Y, Sﬁ 5. Cerificate of Status Desired [ Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

LEO, JEREMY M
4784 NW 14 DR.

~MARGATE-EL 33063
Cotpnut C{Qelﬁ.‘&

Street Address (P.O. Box Number is Not Acceptabla)™

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
L Ty Si'gf\gttire. typed or printed name of registered agent and title  applicable. - ' {NQTE: Registared Agent signature required whan reinstating) DATE
T
.9, This corporation is eligible to satisfy.its Intangible—. |. ... . FILE NOW!! FEF IS $550.00 « = 4 10. Blection C N .
S ) - e g - 8 ampaign Financing -
Tax filing requirement and elects to do sat; .+ -, --| " After SEPTEMBER 13, 2000 Min, will be $750.00 Tn?;t‘;:: nd & oitlﬁ:uﬁc':n 0 fdsd-e?:lol‘oh;::sae
(3ee criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cpP i [ pelete TTLE Mct\ange ] Addition
NAME LEO, JEREMY M HAME
STREET ADDRESS | 4784 NW 14 DR. STREET ADDRESS
UIY-SI-2° - | MARGATE FL 33063 " N ST | CoCon U T CREEK
TE [ petete TTLE [ Change [T Addition
NAME NAME
emeTARORESS o L . e JSTREETADDRESS | _ e e L .
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-ST-21P
TITLE O belete TITLE [ Change [ Addition
NAME RAME ‘
STREET ADDRESS STREET ADDRESS
cry-sT1-2IP CITY-8T-2IP
TTLE ] Delete TITLE [JChange [T Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IF .

13. | hereby cert‘nfg that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1

indicated con this report or supplemental report is trua an

accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

§-29-00 F5¢Y-5%- /76

Data Daytime Phone #

CR2E034 (5/00) .

)




