 -2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H99297

1. Entity Name

INNOVATIVE HEADWEAR, INC.

A

Principal Place of Business
507 §. "G ST.

LAKE WORTH FL 33460
us

Mailing Address
507 §. 'G" ST.
LAKE WORTH FL 33460
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90165 045 ***150.00

AR R AT

OC NOT WRITE IN THIS SPACE

JAMES E. COPELAND, ESQUIRE

City & State City & State 4. FE| Number 59’2675830 Applied For
Not Applicable
Zi Count Zi Count i
L ountry P ouniry §. Certificate of Status Desired O $8‘75 Addmonal
. Fee Required
* T TS5, Name and Address of Current Ragisterad Agent =T " -~ | TY <7 T2 Name and Addressof New Registered Agent T "
Narme

Streel Address (P.O. Box Number is Not Acceptable)

8895 N. MILITARY TRAIL

STE 302

PALM BEACH GARDENS FL 33410

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is efigible to satisty its intangible FILE NOW! FEE IS $150.00 10, Eloction Campaign Financing $5.00 May 8o

Tax filing requirement and eiec!s 1o do s0.
(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 DIREGTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE COP O Delete TLE O change [ Addtion | S
NAME RINEHULS, HANS NAME e
smreer aooress | 2552 MEADOW CT STREET ADDRESS 3
CITY-ST-ZIP WEST PALM BEACH FL CITY-ST-2IP o
TIE VPTR O Delete TIE [ Change [T Addition %
NAME KIRAN, PATEL NAME T

streeT apDRess | 219 F FOXTAIL DRIVE STREET ADDAESS

CITY-ST-2IF WEST PALM BEACH FL 33415 CITY-ST-2P

— =To=e = [ velce TE YT TR ) cfange [ Aadition™] 0T
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2P CITY-ST-ZiP

TILE [ pelete E [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21p

TITLE TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the informatigh si/ppife
indicated on this report or supplfme

f for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
/ at my signature shail have the same legal effect as if made under oath; that | am an officer or director
gtjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

% v ?NL.‘# e

/—L{F-b/

Date Daytime Phone # J




