2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2002 8:00 am¢§

RAREZL0O

5. Entty Name Secretary of State ,
INNOVATIVE CONCEPTS & EQUIPMENT, INC. 05-09-2002 90018 007 ***150.00
Principal Place of Business Mailing Address
1858 QLD DIXIE HWY 1858 QLD DIXIE HWY
YERQ BEACH FL 3290 VERQ BEACH FL 32960
2. Principal Place of Business 3. Mailing Address HII”"I m ||”| I|m "m '|I|| |||” "m |m| ]ll" “m III" ||" 'II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65—1017964 Not Appiicable
Zip Couniry Zip ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— ) - ) Name .
HENDERSON’ STEVEL Street Address (P.0. Box Number is Not Acceptable)
817 BEACHLAND BLVD.
VERO BEACH FL 32963
City FL Zip Code
B. 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 registerad agent and title if applicable. {NOTE: Registersd unimd when reinstating) DAT!
jB. 1hisfﬁ,l<)rporatic_)n is elw’giblg l(I) satisfy(iits Intangible 10. Election Campaign Financing $5.00 May Be
ax fing r.eqmremem and elecis to do so. Trust Fund Contribution. Added to Fees
* (See criteria on back} O Make Check Payable to Deparfment of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celets TiTLE (O Change  [J Addllion | &
NAME GILBERT, BRIAN W NAME g
STREET ADDRESS | 1858 OLD DIXIE HWY STREET ADORESS §
CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-21P UC\J,
" 0
TLE D [ Delete TITLE [JChange [ Addition | &
NAME GILBERT, GLORIA J NAME
STREETADDRESS | 1858 QLD DIXIE HWY STREET ADDRESS
CITY-Sr-2IP VERO BEACH FL 32960 CiTY-S1-2IP
TITLE O pzete TITLE (] Change [ Addition
‘NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
e , _ ] O Delete TITLE (O Change [ Additicn
NAME SERE L NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TIMLE [ patete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with th|s m:n de wnption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report-e fracgurate and that my signgiure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver oL lresTee empo 2 ed to excwpite this ry as regdired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, cr on an attachmept-v /
- ’ 9__
SIGNATURE Lf/ [0
Date L Daytime Phona #




