FILED
May 08, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)

05-08-2002 90030 017 ***150.00

DOCUMENT#  p0000013821 e

1. Entity Name /

Innovative IT Solutions, Inc.

2. Princigsf Pl.a.ce .of Business 5
6664 Hatteras Drive s Drive
Suite. Apt £ elc, Suite. Apl. #. alc. DO NOT WRITE IN THIS SPACE
City & Stale Ciry & State 4. FEI Number f_ Applied For
Lake Worth, FL Lake Worth, FL 65-0974407 | INat Applicabic
Zip Country Zip Country Uficate of Sttt i P $8.75 additional
33467 USA | 33467 USA 5. Certificate of Status Desired O Fee Requied

7. Narne and Addrass of Current Registered Agent

"¢ Richard K. Meder

Street Address (P.O. Box Number i Nol Acceptabie)
6664 Hatteras Drive

“Y L ake Worth FL |§§i§?d“

Siggw\ﬁ:‘ typed of printen oame af/ﬁisu:;ed aAgent and e if applicatie, {NQTE: Registered Agent signature required when reinsizgn Bare

8. The above nwly subglits this statemeptor the purpese of changing its registered office or registered agent. or both, in the State of Fiorida.
e / y L Cp .A 4 ‘/
SIGNATURE / . ﬁ-c‘. al K f’lfcoef TE€ 5 CA.* rdts 30( F00
g}

9. This carporation i eligible to satis(y its Intangible
Tax Hling requirement and elects tc ¢o so.
(See criteria on back}

18. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added lo Fees

Amended!UE
Chek it

1. OFFICERS AND DIRECIORS

TALE PTISID

NAME Richard K. Meder
STREETADDRESS | 265 NE 4th Street
P Boca Raton, FL 33432

E

L ELEH

SIREET ADDRESS
Ciry-s1-2IP

CR2E034B {12/01)

TITLE

NARAT

STREET ADDRESS
CiTY. S1.41P

TiTLE

HAME

STREET ADDRESS
Crry-s1. a1

HILE

NAME

STREET ADDRESS
CIY- $1- 21

g

HAME

STREET ADDRESS
CITY-51- 2P

13. 1 hereby cenify that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)i). Florida Statutes. | turther cerlify that the informaticn
indicated on this report o supplemnental regort is true and accurale and that my signature: shail have the same legal effect asif made under cath; that | am an allicer or direclon
of the corporalion or the receiver or Uust}wered Lo pAacute this report’as Tequired by Chapter 607, Florida Stawstes: and ihat my name appears in Block 11 or o an

i fike
P

attachment with ar address, Il oth ]
_C"-N [
' ,écéprJ . /’{z&{}?r /res, 9{/?}0 O ( S (/)3 ?J—Tv?//

SIGNATURE:

URE AND TYPED C‘}BﬂP’RiNTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Dayime Faone: &




