FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT #  PO0000007503 Secretary of State
1. Entity Name 03-05-2003 90074 037 ***150.00
INVENTIVE PRODUCTS LABORATORIES, INC.
Principal Place cf Business Mailing Address
5100 N. QGEAN BLVD.. BLDG. A. #1407 5100 N. QGEAN BLVD.. BLDG, A, #1407
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
I I IHAAR R AT RE IR EC M
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0997312 Not Applicable
2p Country Zip Country 5. Ceriificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - NEmE — - = = —
TERZIEV, NICOLA
Street Address (P.C. Box Number is Not Acceptable)
5100 N. OCEAN BLVD., BLDG. A, #1407
«*ORT LAUDERDALE FL 33308
City Zip Code
N FL

its this gtfitement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

., - //29/03

8.” The above named entity sub
the abligations of regist

SIGNATURE 7
Signature, typ printadMmame of ragisuie\agenl and fitle if applicable. (NOTE: Registered Agent signatura requirad when reinstating) pate
\}
FILE NOW!!! FEE IS $150.00
9. Election C ign Fi i
Ao My 1, 2003 Foo will be 5000 Facon Campa trancng ) $8.00 e oo
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIME D I Dalete TME [IChange [ Addition
NAME TERZIEV, NICOLA NAME
staeet asoness | 5100 N. OCEAN BLVD., BLDG. A, #1407 STREET ADDRESS
CITY-ST- 219 FORT LAUDERDALE FL 33308 CITY-ST-ZIP
TITLE [ Detete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2IP CITY-ST-2IP
TINLE - [ Detete S omer |- -7 - e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-7I
TITLE [ pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or 1justes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed. or on an attachment gith ap gadrd2g with all other like empowered.

SIGNATURE:

T

ri

/

<

CR2E034 (10/02)

‘
SISIUAIRE REQUIRED 1/23 [og 1591415100



