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- 2006 UNIFORM BUSINESS REPOSRT (UBR)

t

FILED

DOCUMENT # L65091 /.- @
1. Entity Name f .7

INNOVATIVE DESIGN SERVICES, INC. o ’ :

INNOVATIVE DESIS g 01 HAR26 PH 3:54
Principal Place of Business Mailing Address SECREV 'ﬂ] CF STATE
4640 SW. 74 AVENUE 4640 SW. 74 AVENUE TALLAHASSEE, FLORIDA
MIAMI FL 33155 MIAM FL 33155

Il

M

P
vy

2. Principal Place of Business 3. Mailing Address | 'II"I” ||| I”I“uu Il“”l II \
Suife, Apt. #, efc. Suite, Apt. 4, etc. REINS.FA st

City & State City & State 4. FEi Number 65 02 ppliE
05754 Mot Applicable
Zip Country Zip Country 0 $8.75 adaditional

6. Certificate of Status Desired

Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
i o Narne )
KATZ, JE-ROME Street Address (P.O. Box Number is Not Acceptabla)
4640 S.W. 74TH AVENUE
MIAMI FL 33155

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 Flerida.

SIGNATURE \PAW %; . f)é{%/

Signature, t:ador printad name of ragistered ﬁ andg tigedt applicb\:/.:? (NOTE: Registered .Agenl signatura requirad whan rgingtating) DATE
—{—8.-This'corporation is eligible to satisfy.its Intangible=_ ,_-:--—M-F!LE:NQW__‘H:EEE:IS;$S5O;OO%@ ~ 10~ Elactisn Camiaini Finan@ing——= . S .

Tax fiing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be §750,00 | '° |°°'on 8Tbatcn Faencing ™ ™~ $5.00"ay 6o

(See criteria on back) 3 Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TIME D [ Deiete THTLE [J Change [T Addition %
NAME KATZ, JEROME J NAME _ . N e =

12 CANON4NESsSE5——1 |3
STREET ADDRESS | 4640 S.W. 74TH AVENUE STREET ADDRESS P A AT DA 7033 2
CITY-ST-2IP MIAMI FL CITY-ST- 2P ol et i ﬁ
T O Delete Tine et e T Y Change Addition | O
NAME _ . — — .
NAE : g L T s 3 | =g = 1
STREET ADDRESS STREET ADDRESS - Pl COINnT——034
-4/ 2501 —-01007 03

CAY-St-1IP CITY-57-2P - e -
TILE Cloelee - me .o _f. _ o o [ Change ] Addition
NAME NME e
STREET ADDRESS STREET ADDRESS i) ] N s — — 1
CiTY-ST-2P CITY-57-21P -/25/01 --01007 ——1:13:\_ }
e O Delete TIE ARSI e S ldion
NAME " NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ pelets TLE [J change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE " [ oelete TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIFY-SI-2P

13. J hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with all ofher like empowered.

SIGNATURE:

Date Daytime Phone #




