FILED

Mar 26, 2002 8:00 am
Secretary of State

. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

03-26-2002 90009 008 ***150.00

DOCUMENT # wH99297

1. Entity Name

INNCVATIVE HEADWEAR INC.

DO NOT WRITE IN THIS SPACE 50050293

2. Principal Place of Business 3. Mailing Address
SOUTH G STREET 507 SOUTH G STREET
Suite, Apt. #, elc. Suite. AplL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numnber Applied For
LAKE WORTH FL LAKE WORTH FL 59-2675830 Not Applicable
123% 460 Country Zii 3460 Courtry 5. Certificate of Status Desired |} ?g';esqaggsﬁma'
7. Name and Address of Current Registered Agent
| Na"e  JAMES E. COPELAND, ESQUIRE

DO NOTWRITE™
IN THIS SPACE

Street Addaasas P.O. Box Number is Not Acceptable

5 N MILTTARY TRAIL
SUITE 302

paLM BEACH GarDENs FL |%%%%10

City

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 Flerida.

SIGNATURE JAMES E. COPELAND 3/8/02
Signature. typed o peinted name of regisiered agent and thle if applicable. {NOTE: Registered Agenl signatwe requirer] when reinstating) DATE
. e i ; January 1 - May 1 Fee is $150.00 :
9. F:Sr(io rpo;atl?n 5 ehglk;lg l? Saé_: sfy(ljts Intangibie After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 Mmay Be
Tax fing roqementand clects 0 dos0 Amondad UBR is $61.35 Trust Func Comiion Aadd 1o Fobs
ter ] Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS

TIE ccop o §

NAME HANS RINEHULS NAME =

SIREET ADDRESS 5 0 7 S 0 UTH G STR E E T STREET ADDRESS m

Cim-st-2p LAKE WORTH FL 33460 cny-51-2P §

TITLE VPTR TMLE ﬁ

:XEET ADDRESS K I RA N PAT EL NAMEEEI ADDRESS °
SR

ovow | 7481 GREENVILLE CR

TITLE | TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP DO N OT WRHTE

| e " m IN THIS SPACE

NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE { T

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-29
TILE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-StT-2Ip

13. | hereby cerﬁfg that the information supplied with this ﬂliné; does not qualify for the exemplion stated in Section 119.07(31i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 11 or on an

attachment with an address, ; | other like empowered. HANS RINEHULS
3/8/02

816G AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

/ -~ .

561-547-0618

Daytimo Phone

SIGNATURE:




