2001 UNIFORM BUSINESS REPOKT (UBR)

4127,

FILED
May 24, 2001 8:00 am

DOCUMENT # PO0000102047 .
1 oty mame , Secretary of State
INNOVATIVE EDUCATIONAL SYSTEMS INC. 04-27-2001 90362 024 ***150.00
Principal Place of Business Mailing Address
217 US WY # 20117 US HWY #1
JUPITER FL 33477 JUPITER FL 33477
s e v MG T
Suite, Ap:. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Anplied For
’ 25 - [ [ (J A/? 170 Not Applicabic
& Gountry “p Courtry 5. Cenificate of Status Ocsiod [ ?i‘ﬂfqﬁﬁ’;ﬁ“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslered Agent
o Name e -
MARTING, BONNIE -
109 LANDWARD DR Street Address (P.0, Box Number is Not Acceptable)
JUPITER FL 33477
City = ] Zip Code

B. The atiove named entity submits this staternent for the purpose of changing its rey;istered office or registered agent. or both, in the State of Florida.

SIGNATURE

SapneLure. lyped of prirnted name of regidtertd agmnt and Yike ¥ applicably

INCTE: & gistored Agen sigature reG.dod whon renstal ngd

DATE

8. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects 10 ¢o $o.

FILE NOW!I! “EE IS $150.00
Alter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Finanging

$5.00 May Be
Trust Fung Contribution.

O  Added 1o Fees

{See eriteria on back) O Make Checlt Payable lo Depaitmant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TnE b 1 pekte TITLE O Chenge  [J Addtion | S
WANE MARTING, BONNIE NawE S .
streer anoress | 109 LANDWARD DR STREST ARDRESS q
cnv-sT.2¢ | JUPMER FL 33477 CIFY-57- 212 : L%
TITLE [ pelete WILE Dl Crangz ] Addition %
NAME NANE
STAEET ADORESS SIREET ADDRESS
CNy-ST-7P CITY.ST- 2P
TITLE £ Delete TIME O chenge [ Addition
NAME NAME
STREET ADORESS STREEFASDRESS o
oressEge— |-~ - = v e e oTY-sTEETT —
THILE 0 Detete TITLE O Chenge [ Acdiliar:
NAME HAME
STREET ADDRESS STREET ADURESS
CIry-ST-21P CITY-51- 29
TLE ) Delete ML [ Chage [ Addien !
NAME NAME
SRKEET AUDRESS STRELT ADORESS
CITy-31-2p Shy-ST.2P
e 0O Deiete TITLE [ change [T Acdition
MAME HAM:
STREET ADORESS STREET ADBRESS
CTY-ST-2P CTY-St-21

13. | hereby cerlity that the informalion supplied with this fily
indicated on this report or supplemental report is true an
of the corporalion o the receiver of trustee empowered (0 execule

SIGNATURE:

accurate and that my ¢

does nat qualify for 1h: exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

ignature shall have the same legat effect as i made under oath; that | am an officer or director
this reporl as equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 i¢
changed, or on an attachment with an address, with ali other like empowered.

e, %f/}.

SIGMATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

7/4#/& J

Caytere Focne ff




