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2002 UNYFORM BUSINESS REPORT (UBR)

G. W, THOMPSON PAGE B4

e
5/28/2002-91645-008-$150.00-$150.00

DOCUMENT #  PO0000091251

INNOVATVE SOLUTIONS & ASSOCIATES, INC.

T
FILED
02 SEP -1, a4 7. 27
SECRETARY OF Siair

Principal Mace of Business Maliing Address

27 W OROWARD BLVD STE 7R)

7 W BROWARD BLVD STE 200

TALLABASSEE, Fipyo

PLANTATION FL 3307 PLANTATION FL 3307
2. Principal Place of Businass 3. Malling Addrass .
Sune. Apt. ¥, mc. Suile. ARt 8. o, DO NOT WRITE IN THIS SPACE
i
City & State City & Sista 4. FEI Number Apphed For |
bs-}oqngg Not Applicable
Zip County Zip Cauntry ; ; $8.75 additonal
8. Cartificate of Stetus Dasired | Foe ired .
[X mwld&udmmntahtwdltnt 7. Nome oied Addrogs of New Naglatamd Agemt
- g - g - e Nane - e e e T T T e
WOODEN, JACQUELYN L ES Strael Address (P.0. Box Numbier Is Not Accaptable)
99 NW 183 STREET SUITE 2
MAM FL 33189
Ciry FL Zip Code
0. The above named antity aubmis 1his statament for tha pwpose of Changng 13 /egisterad atfice or registered agant, or bain, In tha Siate of Florda.
SIGNATURE :
Baghaluss, Whad & oF.rvm remy of reg sEred spenl s 1T et plcable {MOTE: Bepsinred Aol SgnEhss equlney whan falnsenng) DATE i
9. Thia corporation is eligible to satisfy its Intangible FILE NOW{!! FEE |8 $150.00 ) g
14. Electi Fi ! R
Tex Fling requirament and slacts ta 00 50. After Moy 1, 2002 Fes will ba $550.00 0. Blectien Compaign Fiancing $5.00 way b
plSee criteia on back) (i Maka Check Paysdis to Dapartment of Siats 5
11, OQFFICERS AND DIRECTORS | K3 ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS IN 11 L
TILE P [ Detese TIE ' O Crange ] Adoillon
b THOMPSON, G. WAYNE NAME
stReET apoRESs | 7027 W BROWARD BLVD STE 270 STREET AZDRESS
erv-srze | LANTATION AL 33317 -3 2 -
E . O el ITLE Ocunge (O asdiion
NAME MAME
STAEET AQDREES STREET ADDMESS
CITY-51-2IF crry-st-te
TITLE 1 Duints nkE O Crangs ([ Additien
R I B B o wE A T pe TIE MR S -t A o8 - et ,-'..",. e J‘.--&-—‘-t-eu el e o T =l mem- . -
STACET £ICRESS STREFT ADDRESS - -
CitY-ST-hP &ITY-5T- HP H
T @] ane O Chonge  [J Advlisn
NAMTE HAME i
STREFY ADORESS STREST AQORESS F
R-LXN orr-8t.p
e 1 ostew mEe (O Chamge [0 adaiion
NAME NAME ;
STREET ADORESS STREET ADDRESS
orY-57-7F CiTY-57-2r
mE O Ovew e D trangs [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CImY-ST-2IP OrY-ST-7P
13, | hareay certity that tha lnfarmation suppliod with this filing does not guallly for the axemption 51a18d In Section 119.07(3)1). Florida Statutes. 1 further cantily thal the Information
indicatad on this raport or supplemanial rapornt is Irug and accurala and Lhat my signature ahal nave 1he saame (egal efect as f made under oath: 1hat | am an oificer or direcior
of the corporation or the recalver of truglee srmpowered 1O axacule this 1poMN a9 reguired by Chagter 807, Flovicta Stalumes: and that my name appeart in Block 11 or Block 12 il
changed. of on an a1Ac! I with an acdrgaa, with ail oingr like ampowered.
N TV 7 WIS’ 7 APy, ) -
SIGNATURE: _&J: [iJbgjss < S R T T
J  MOMATURE moll—l'rﬁ-m. or [ Cayera Prore §

Tt SO

Lok 20

ne

CR2E034 (3701}

PEPUTT TR
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# oo w0aioTiBET

INNOVATTIVE SOLUTIONS & ASSOCIATES, INC.
7027 WEST BROWARD BOULEVARD
SUITE 270
PLANTATION, FL 33337
TEL: (954) 401-5266
FAX: (954) 79-1192

9/2/02

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahagsee, FL 32314

RE: Innovative Solutions & Associates, Inc.
Federal Employer identification Number
65-1049863
Document # P00000091251

Dear Sir or Madam:

Pursuant to your request | am attaching a copy my letter dated 8/11/02 which L
was mailed to your office to update my records. Apparently you did not receive

this information. | am requesting for my records to updated and any additional

cost to be waive,

Please contact me if you should have any questions.

Cordially,

At/

Gary W. Thompson
President ‘



