<

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica.

NA

DOCUMENT # H99297
» EmigNare . Mar 04, 2000 8:00 am
INNOVATIVE HEADWEAR, INC. Secretary of State
03-04-2000 90055 037 ***158.75
Principal Place of Business Mailing Address
507 S. "G" 8T. 507 §. "G* ST.
LAKE WORTH FL 33460 LAKE WORTH FL 334604370
us Us
T v INERRA R KRR
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2675830 Not Applicable
Zie Country Zp Cauntry 5. Crifioate of Siatus Desired m/ ii'gesq Lf'i‘:‘:;“"“"“
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES E. COPELAND’ ESQUIRE Stroel Address (PO, Box Number is Not Acceptable)
8895 N. MILITARY TRAIL
STE 302
PALM BEACH GARDENS FL 33410 , -
City FL Zip Code

SIGNATURE
Signature, Typed aof printed name of registered ageni and title if applicable. {NOTE. Registerad Aganl signature required when reinstating) GATE
g s s so " | atar MAY 3, 2000 Foa vl be $ssog0 | > EocienCompanFrancing - $8.00 v g
= ’ ! - Trust Fund Contribution. ] Added to Fees
(See criteria on Dack) ] Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11 ~
ML Cccor [ elete TITLE Vi, Tedhsy LER_4 VECTWAM [T Change mcmion g
NAME RINEHULS, HANS NAME K IRARs PprTis L . g
STREEY ADDRESS | 2552 MEADOW CT STREET ADDRESS | AL FoxTALL- pHAVE §
crv-s-2r | WEST PALM BEACH FL CITY-ST-21P W, BEACH, FL_ 33415 &
’T 5 4 S« [ pelete e ch Tdiion | &
& .1 NAME
\ K i ' M.
N \ P
_TTLE e — s e T ) Dt ~——  ~§- WOLE————— |} ———————— -— [J change— ] Addition |
NAME N W
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LUTY- 5T- 2P CITY-ST-2IP
TILE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-5T- 2P
TITLE (3 pelete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / ; ﬂ ” CITY-ST-2IP

i3. | hereby certify that the informaticyf sup, Ijég’ivi
ndicated cn this repert or 73;‘ Al rehor

of the corporation or the rec I
changed, of on an atigchmgit pvith A ge ,r acdike empowecad.
SIGNATURE: ! e I~ )i g Sti-388923
va

bes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerlify that the information
d thatmy signature shall have the same legal effect as if made under cath; that | am an officer or director
Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RE/alib TFRED'Ofl PRINTED NANE OF $IGNING OFFICER OR DIRECTOR Date Dayume Phone #
AT C A AT B e 15



