5
i
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ0000001914

1. Entity Name

INNOVATIVE OFFICE SUPPLIES, INC.

Mailing Address

23478 TORRE CIRCLE
BOCA RATON FL 33433

Principal Place of Business

23478 TORRE CIRCLE
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc. .

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90049 004 ***150.00

DO NOT WRITE IN THIS SPACE

T,
City & State Cily & State 4. FEI Number Applied For
-a 22-3?04673 Not Applicable
— = —
Zlp# Gountry ° Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . )
FRANKEL. MARTIN FRramk el , AudliY
T 17 Street Address (P.O. Box Number Is Not Acceptabig)
23478 TORRE CIRCLE A34 ToRRE CillclE
BOCA RATON FL 33433
City Zip Code
: ﬁoc:ﬂ 1'2/? oA FL 27433
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE ap-:&ﬂﬁ FMUM A / 1 /o 2
Signatunt, typed of priniad nﬂe of registered egenl and dile if applicable. {MOTE: Registored Agent signiature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{Seo criteria on back) ] . X Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D % Delele e O Change [ Addition
RAME FRANKEL, MARTIN g name
staeer ancaess | 23478 TORRE CIRCLE { stReEr AnoRess
CITY-51-2P BOCA RATON FL 33433 | Giry-sT-ze
TnE D _ O Defete } e [ Change [ Addition
NAME FRANKEL, AUDREY | tvie
seeeT apsuess | 23478 TORRE CIRCLE | STREET ADDRESS
CATY-51- 2P BOCA RATON FL 33433 B Ciry-s1- 2
TITLE™ 1 velete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREEF ADDAESS
eny-st-zie | N CITY-ST-7IP - -
T O Delete e Ol Change [ Addition
HAME H HAME
STREET ADDRESS H STAEET ACDRESS
CITY-ST-2IP ] cirv-sT-aF -
TITLE O Celete R {Jchange ([ Addition
HAME H HAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P ; GITY-5T- 7P
ne O Detela e [Jchange [ Addilion
NAME i NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-7P | cTy-sT-2p

13. i hareby certilg_lhat the infemation supplied with lhis‘ﬁling does not quality for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | {urther certify that the information
I

indicated on t

s report or supplemerial raport is true an

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 frustee empowered to 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 attachment with an address, with all other like empowered.

Qsolozy Eoade X

SIGNATURE:

2/l

$6/-328-505 Y




