2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000044649

1. Entity Name

INNOVATIVE STRATEGIES, INC. OF JACKSONVILLE

May 19, 2001 8:00 am
Secretary of State

04-27-2001 90384 035 ***150.00

Princlpal Place of Business Mailing Address
14750 BEACH BLVD.. #4 14750 BEACH BLVD., #é
JACKSONVILLE FL 32250. JAGKSONVILLE FL 32250
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of the corporation or the receiver or trustea empow

siGNATURE: .

1o exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, witr? all her like em, red.

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, efc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59- 3100917 Not Appiicable
Zip Country Zip Country . ) ) $8 75 Additional
5. Centliicate of Status Desired O Feo Required
8 Namn and Add of Currant Registered Agent 7. Nama and Address of Now Raglnle d Agem
= == - _ ‘_...- . soem= .| Nama T T e =t e - M - - -
NEWBE]‘N C FRANCES o -
Strest Address (P.O. Box Number is Not Acceptabie)
14750 BEACH BLVD,, #4 .
JACKSONMILLE FL 32250
City FL I ZIp Code
8. The above named entity submits this statement for the purpose cf changing its registered offica or ragistered agent. or both, in the State of Florida.
SIGNATURE +
‘Slondnsre. typed ¢ printed name of tegistersd agent and e if sooRcable, {NOTE: Regictored Apent signature isquited whon rainsiating) CATE
9. This corporation is eligible to salisty Its Intangible FiLE NOW!!! FEE IS $150.00 10, Election C ion Financi
Teting wiarer 1 oo 500 . Ao WY 1,200 Foownasicogo | 1 EESERSIT s o S5.00 un
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me [k DLDIU 1 el me O chage [ Addition | 2
FEESIIETT % e mewpcon™™ S
HAME ¢ ARDL. FrANCes ) Y NAME 3
SRETAOESS | [ 4 SO DEACH BOOLE VRS, STREET ADDRESS 3
ansp W L OBLSO omY-5F-2P g
TE O Deleto TITLE O Change [ Addition &
NAME NAME
STREET ADORESS STAEET ADORESS ‘
CTY-ST-2P CITY-ST-2IP
e ol e e L I - - oelete TILE e es = ._=n.a []Change . []-Addition ¢ « -
NAME NAME
smerappRess | STREET ADORESS ] . S o
Tem-stae eny-st-ze o
TME O Deleta e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-St-p
e O Delete e DOchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§1-2P
TME [ Detete THIE DO change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-oP CITY-ST-2P
13. ) hereby certify Ihat the information supplied with thig fi f;’lr'\:? doas not qualify for the exemption stated in Section 119 07&3)(1) Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true accurala and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director

G SIS —
Daytime Prone # 73
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