2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGUN K93652 Apr 07,2000 8:00 am
. INNOVATIVE MULTHSERVICES, INC. ecretary of State
04-07-2000 90024 011 ***150.00
Principal Place of Business Mailing Address
% ROBERT S. FRANKS % ROBERT S FRANKS
2549 KEY LARGO LANE 2549 KEY LARGO LANE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 333124605
AR s VA GBI
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
127912 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
- . Name - - e - - il
FRANKS, ROBERT S. .
' Street Address (P.C. Box Number is Not Acceptable)
2549 KEY LARGO LANE )
FT. LAUDERDALE FL 33312
. City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed ar pinted name of registered agent and tlte If applicable (NOTE: Ragrstered Agent signature required wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N -
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -E:S:ttIgsmzaénoﬁ;ig;ug::ncmg O fg;gﬂohﬂz‘asa
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TLE O] Change ] Addition
NAME FRANKS, ROBERT SAMUEL NAME
sTREeT AnDRess | 2549 KEY LARGO LANE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-71P
TLE D [ Delete TiTLE [ Change [ Addition
NAME FRANKS, IRLANDA NAME
steer sooness | 2549 KEY LARGO LANE STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-S$T-2IP
TILE 0 Delete TALE O Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 peizte TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LivY-ST-2iP LTy -ST-1P
TITLE O petate TIMLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ Delte TIVLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer cr director
of the corporation of the receiver of e empowered 10 execute this e f 7 Lhapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

j i wered.

changed, or on an attachment dress, with all oth
I e S _)
g AU 7/1/’ 78Y-{83-001]

s(garruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ e Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



