e u
. |
DOCUMENT #  POO00000B822 May 19, 2002 8:00 am
1. Entity Name Secretary Of State
INNOVATIVE INTELLECT, INC. 05-19-2002 90233 040 ***150.00
Principal Place of Business Maifing Address
cereow-gnrpei- 550 SE IS St eaeswsmpoace
GAINESYHE-PL3260 GAINESWHLEFE-3200T
7 Melyose, FC . v
2. Principal Place of Business 3. Mailing Address H“"Il‘ m |||l| |||H ||“| ||I’| ||mu“| mll ||’|| ll”l |‘|l| “|| lll‘ c
550 SE 18 Street 550 SE 18 Street .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Melrose, FL Melrose, FL 59-3624826 Not Applicabie
Zip ¢ 32666 Country Z|p3 2666 Country ' 5. Certificate of Status Desired O §ese'gesq$:’:;“°nal
i~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hra L. ) Name -, A L1 ; )
o o ~ ; MAGRILL , TBARRY .
MAGRILL, BARRY J - Sireet Address (P.Q. Box Number is Not Acceptable)
6212 S.W. 8TH PLACE 550 SE 18 Street
GAINESVILLE FL 32607
' City ] FL Zip Code
Gainesville 32666
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and (itle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. L s . n
9. ihlsflc;‘orporatlc.)n is ellglblg tT sansfycr!ls Intangible At F"n-nE NQW!..2 I::EE |Sm$l;l 50.(:50 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects 1o do so. et May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criterfa on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 osleta TIMLE O change (7 Addiiion | 5
Navi MAGRILL, BARRY J  _ NAME S
STREET ADDRESS |Gt SW-S-PHACE-~ D50 3E 18 Bhrect sieeraress | D50 SE 18 Street 3
oTv-stze  |GANESVILLE-FE32607 Me(pose, FC Z2646 | omv-star Melrose, FL 32666 o
” " 1l
e VP [T pelete TILE [ Change [} Addition | O
NAvE MAGRILL, SHEY NE
STREET ADDRESS |48 SW-§-REACE— STRIETADDRESS | 550 Se 18 Street
orY-sT-ZP - |GANESVILLE-FE-32607 cre-s1-21p Melrase. FL 32666
TITLE [ petete TITLE [ change [ Addition
wame - |7 st At et NAME - S e e e - ] s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TIMLE ‘ . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TRLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats 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 Block 12 if
changed, or on an attachment with an address, with all other like empowered.
-
SIGNATURE: ___ = 7 /%ED 4/11/02
X . - SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #



