2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO9000004053

1. Entity Name

INNOVATIVE DESIGN & PACKAGING INC.

Principal Place of Business

1330 WEST NEWPORT CENTER DRIVE
DEERFIELD BEACH FL 33442

htailing Address

1330 WEST NEWPORT CENTER DRIVE
DEERF!ELD BEACH FL 33442-7733

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90012 020 ***150.00

(T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
65-0937283 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ! _ 7. Name and Address of New Registered Agent
) — - T N T “ " Name .

PEREZ! MICHAEL J Street Address (P.O. Box Number is Not Acceptable)

1330 WEST NEWPORT CENTER DRIVE

DEERFIELD BEACH FL 33442

City

Zip Code

FL

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 ttie if applicable

(NOTE: Registered Ager signatura required whan reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

ad Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e c O Delete TITLE O Change (] Addition | &
NAME PEREZ, MICHAEL NAME g
syReeT aporess | 7750 NW 5TH STREET STREET ADDRESS §
CATY-ST-2IP DEERFIELD BEACH FL 33442 CITY-ST-2P a
TiLE O3 Delete i T D) Change i Adciion | &
NAME NAME Tasom Rols FP

STREET ADDRESS J— NS e T""

CITY-ST-2IP CITY-ST-ZIP MM‘i a‘h‘,‘ U 33063

TITLE i} Ooeee e S = T TTTTT T T OThange K Addiion |
NAME NAME Ca+L\/ Galden

STREET ADDRESS STREETADDRESS | 3731 'NE  almet AVC.

CHTY-ST-21P CITY-ST-21P Liglt HoySe )%,'d f‘ Fe 336 A"

TLE O Delete TITLE ' O] Change [ Addition

HAME NAME

STREET ABDRESS STREET ADDRESS ..

CITY - 5T-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Delete TILE {7 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

13. | hereby centify that the informatiop

indicated on this report or supe
of the corporation or the
changed, or on an attagh

SIGNATURE:

gafiplied wilh this flling does n

gpental rgport is truzBnd accurate al

v...}}qq;'e\
P P T

el

uatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ter execute this feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 If

A SLo0  PH-1273

owpmmec-ron

Date Daytime Phang #




