-’l..

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN‘i # POO000007503

1. Entity Name

INVENTIVE PRODUCTS LABORATORIES, INC.

Principal Place ol Business Mailing Address

2/

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-13-2001 90035 030 ***150.00

).

5100 N. OCEAN BLVD., BLDG. A. #1407 5t00 N. OCEAN BLVD. BLDG. A. #1407
FORT LAUDERDALE FL 33300 . FORT LAUDERDALE FL 33308 m
2. Principal Place of Business 3. Mailing Adgress “Imlll m ||”| "l " “m II" " m" m I"" ""I l"”m
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Appliad For
) 65: ﬂ9’?3/2 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Requirad
5. Name and Address of Current Reglstered Agant 7. Namo and Address of New Reglstered Agent
LR SRR 5 — : —|=Name e oo o I e
ST TERARY NICOEA™—" s | = = s = =S =fuan
5100 N. OCEAN BLVQ. BLDG. A #1407 Straet Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE FL, 33308 '
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing Its registered office o registerad agent, or both, in the State of Florida.-
SIGNATURE
Signature. typed o printed namu of registered agant and Bite i apphcable. {NOTE: Rags Agen aig raquired when rel 0’ DATE
9. This corporation is eligible 1o satisty its Intangible - FILE NOWI!! FEE IS $150.00 . .
Tax ting requirement and elects 1o do 50. - After MAY 1, 2001 Fee will be $550.00 10. Eﬁfﬁ&?ﬁ'ﬁ:ﬁ:{?mmg ?g;g?o"égfe
{See criteria on back) (] Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
|3} i :
TITE O Delsts Time Clchnge [ Adgition | S
e TERZIEV, NICOLA : N s
STREET ADDRESS 5100 N- OCEAN &Wn, BLDG- Ap #1"07 STREET ADDRESS 3
emv-sr-ze | FORT LAUDERDALE FL 33308 CITY-§T- 7P &
TILE [ Detets e O3 Chenge [ Addition %
HAME NAME
STREET ACDRESS STREET ADDRESS
. CITY-5T-2P CITY-5T-2iP
LE 7 Detete TITLE [ Change  [J Addition
_ NAME NAME i i |
 GEREET ADORESS [ T s T e R STREET ATMESS - = TS o a. oY T T T T
ey-S1-21P CIvY-ST-2P ‘
TIMLE ] Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST- 2P
TIELE O oelete TIE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-ZP CITY-ST: 21
THLE [ velete TITLE I change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST- 7P

13. | hereby certity that the information supplied with this fllul:g
indicated on this report or supplemental geport is true al
of the corporation or the racer
changed, or on an attachment

ress, with all other ke empowered

SIGNATURE:

witotn TELZIEY )

does not gualify for the exempticn stated In Section 119.07(3)(i), Florida Statutes. | turther certify that the information
accurate and that my signature shail have the same !egal elfect as if made under cath; that { am an officer o director
empowered 10 execute this repon as roqutrod by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//{f:/g/

78y 742 2332Y
Derytime Phone #




