2000 UNIFORM BUSINESS REPORT (UBR)

[PNTTEE |

h
DOCUMENT # M49550 ; FILED
1. Entty Name Feb 21, 2000 8:00 am
INNOVATIVE TRAINING SOLUTIONS, INC. Secretary of State
02-21-2000 90014 002 ***150.00
Principal Place of Business Mailing Address
10396 SW 17TH DR 10396 SW 17TH DR
DAVIE FL 33324 DAVIE FL 33324-7461
us us
F e s AP O AR CEOW A
Suite, Apl. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cil\;‘ & State 4, FEl Number Applied For
59-2807252 Not Applicable
Zip Country Zp - - s| Country. 5. Certificale of Status Desired O $8.75 Addtional -
: Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
LOSYK- LOIS - Street Address (P.O. Box Number is Not Acceptable)
10336 SW 17TH DR
DAVIE FL 33324
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.

CR2E034 (9/99)

SIGNATURE
Signaturs, Typed o printed name of registersd agem and mis i appiiceble. (HOTE: Registered Agent sighature requited when reinstating) DATE
ot e masncs i " | Attr MAY 2000 Fea il po $3s000 | 1* EecionCamenFrenong 1 $5.00 way e
o : ’ . Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
TN PD O Celete TMLE [ Change [ Addition
HAME LOSYK, ROBERT NAME
STREET ADDRESS | 10396 SW 17TH DR STREET ADDRESS
erv-sTaF | DAVIE FL OTY-ST-2IP
| TITLE | V8 [ Delete TITLE [ Change [ Addition
| wanee LOSYK, LOIS NAE
\ STREETADDRESS | 10386 SW 17TH DR STREET ADORESS
| env-st-ze | DAVIE FL L CITY-ST-2IP —
[ e ' 1 Delete TLE Ol Change [ Additian
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-70P
TME O Delee WILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-ZP
TITLE [ pelete HILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-S7-21p CITY-ST-21p
TITLE [ Detete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlifywthat the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | 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 direclor
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmens with an addrgss, with all other like empowered.
SIGNATURE: %ﬂo/%vl Lors Loswt 2 /15 f60 75V~ 721061

k//s:emfunq’)yrvps 'OR PRINTED NAME OF SIGNING OFFICEf OR DIRECTOR ate Daylime Phane #
7 7



