- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO9000004053

1. Enlity Name

INNOVATIVE DESIGN & PACKAGING INC.

Principal Place of Businass

1330 WEST NEWPCRT GENTER DRIVE
DEERFIELD BEACH FL 33442

Mailing Address

1330 WEST NEWPORT CENTER DRIVE
DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED :
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90043 026 ***150.00

NVNVAR WM NAARIOD

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  6E_0037083 Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = o Name™ — -
PEREZ, MICHAEL J
Street Address (P.O. Box Number is Not Acceptable}
1330 WEST NEWPORT CENTER DRIVE (
DEERFIELD BEACH FL 33442
\
City FL Zip Code
8. The above named entity submits this statement for the purpose of ch:anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registarad Agen signature required when ramstating) DATE
i ion is eligi iafy i i 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

|

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE C 7 Dpelste TMILE P Ol change  [Macdition | S
HAME PEREZ, MICHAEL NAME =)
STREET ADbRESS | 7750 NW 5TH STREET STREET ADDRESS 3
orv-s1-2° | DEERFIELD BEACH FL 33442 Iry-S1-2° Q
TIILE T 7 Delete TMLE [ Change [ Aduition %
NAME ROSOFF, JASON NAME

STREET ADDRESS | 2800 NW 75TH TERR STREET ADDAESS

CITY-ST-ZIP MARGATE FL 33063 CITY-ST-ZIP
*TILE HETT - T R “"Ooaes N wie e Tme T serew o c = S = MChange~ T Addition |~
NAME GOLDEN, CATHY NAME

sTReeT ADGRESS | 3731 NE 2ND AVE STREET ADDRESS

GNv-S1-2¢ | LIGHT HOUSE POINT FL 33084 cirv-st-2° :

TILE [ Delete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE ] pelete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-$T- 2P

TILE [ belete TITLE {JChangs  [] Additipn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. i hereby certify that the information suppljed
indicated on this report or supplerps
of the corporauon or the rece

il report is trug and agcurate ant-
or trustee empopered tpr€fecute this rep

320%/

s-nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i

ISH =57 F7

/ Daly

Daytima Phone #

/J



