<

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # KOO700 Mar 06, 2000 8:00 am

1. Bty ame Secretary of State

IMPECCABLE INNOVATIONS, INC. 03-06-2000 90055 001 ***150.00
Principal Place of Business Mailing Address _
3285 WESTWOOD DR. 3285 WESTWOO0 DR. o
TITUSVILE FL 327% TITUSVILLE FL 32796-1806 "‘"*_‘
us us ;-
‘1;' A
Suite, Apt. #, elc. Suite, Apt. #, etc. _ __DCNOTWRITEIM THIS SPACE—~
e e e - = =
" City & State City & Stale 4. FEI Number Applied For
59-285?1 12 Naot Applicable
2 Country Zp Couniry 5. Certificate of Status Desired [ $8'75 P.«dditionm
” Fee Required
6. Name and Address of Current Registered Agent 7.<Name and Address of New Registered Agent
' Name
SCHALLER, ROBERT Strest Address {P.0. Box Number is Not Acceptable)
3285 WESTWOOD DR.
TITUSVILLE FL 32795
City FL Zip Code
8. The above namad 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 of printed hame of registersd agent and wile f applicable. {NOTE. Registered Agent signatura required when reinstaing) DATE
. 9. This corgorafion is sligible to satisty its Intangible _ Lo - _ . FILE.NOW!! FEE.IS.$150.00 =] 10, _Elaction Campaign Financing __ $5.00 tay Bo.
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. & Added 10 Fayes
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST O] Delete TME Ol change ] Addition | =
NAME SCHALLER, ROBERT NAME =
STREET ADDRESS | 3285 WESTWOOD DR. STREET ADDRESS s
CITY-ST-21P ‘nTUSV“_LE FL CITY-ST-2iP
TITLE vD T Delete TITLE Clchange [ Adattion |
RAME SCHALLER, ROBERT NAME
STReeT ADDRESS | 3285 WESTWOOD DR. STREET ADORESS
CITY-ST-ZIP TITUSVILLE FL CiTY-57- ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2iP
TTE [ Delete TINE [ change [ Addition
NAME _ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
ILE [ Delete TITLE : ] Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TTLE ’ [ Gelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the informatian
indicated on this report or supplemental report is true and accurate ard thaj my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered igexecute this repn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgiresgr with aII red.
. . - "y . A
SIGNATURE: ___~ o4 A L) wner /peeS ‘2//5%40 [ 2211383 7755
B NAME OF SIGNING OFFICER OR DIRECTOR / 7 7 Dawe? T Daylime Fhone #




