-

FILED

2002 UNIFbRM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

DOCUMENT #  PO0000103737 Se{retary of State

1. Entity Name

INNOVATIVE CREDIT SOLUTIONS, INC. 05-03-2002 90117 001 ***150.00
05-03-2002 90117 Q02 *****g 75

Principal Place of Business Mailing Address

8695 COLLEGE PKY 8695 COLLEGE PKY
UNIT 344 UNIT 344

FORT MYES FL 33919 FORT MYES FL 33918

O Cala D OGO
Su%tc. ?)D\J DO NOT WRITE IN THIS SPACE

) ‘zi ’))Du q R *'CE””US k §. Cariificate of Status Desired %" $8.75 Additional--
Fee Required

Ci tat 4. FE! Number Applied For
b?’ﬁaf Wb 1 VL : ’ 65—1052287 NZtApplicable

6. Name and Address of Current Registefed Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA. . Street Address (P.Q. Box Number is Not Accepizable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Cede

jurpose of changing its registered office or registered agent, or bath, in the State of Florida.

4. 3 O

8. The above named entity sptimiiy 5 statement fo

SIGNATURE ) ™
Signature, typed or printed na nd title if applicable. {NOTE: Registered Agsnt signatue required when reinstating} ’ DATE
. o e ) "
9. Ir;ffﬁ;rporathn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution O add
o . ed 10 Fees

(See criteria on back) P! Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD TTLE P=Io \m Kcnange [] Addition
NAVE HECKLER, ERICH M NAME HECKLER | ERICH
streeT anoress | 8695 COLLEGE PKY UNIT 94 STREET ADORESS | B G Lallaye, S ide o)
arv-st-ze | FORT MYES FL 33818 O-S-IP  PA | M erS . 22119 ‘
TITLE TME VP, Pitgiron [J Changs R{\dditfon
e RITA Hedkeel
STREET ADDRESS STREET ADDRESS 9&4{ & { l % a‘ 20 ¢
CITY-ST-2IP . B T . e .- B oomy-st-Ze -] .. ‘2!' I

+ oMy S 22419 _

TImLE [ Delste TITLE \ P‘ Olﬂd‘—ﬂ‘ O Change mudluon
MONIQUC HECIKLER.
STREET ADDRESS STREET ADDRESS | @ q< { L‘&'"' H o) q
CITY-§T-21P CITY-57-2P 29
TITLE [ Delete TITLE Tmsum‘ P ﬁedm [ Change demun
NAME HAME AnNNA HeogeR
STREET ADDRESS STREETADDRESS | B lw & Ceol ¥30\
oITY-ST-2P CITY-ST-2IP P Asne s  F w349 9
e 1 Delete e ’ ) O Change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ I CITY-ST-2IP
3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informaticn

indicated en this repart or supplemental true and e and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the: corporation or the receiver or true Zxeculd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with g . i other like gmpowered.
. I /4 S I a il BT
SIGNATURE: 6] “’-’% RiCa= IR ED %3 -0 44/‘/8/7222

SIGNYSRE ANATYPED OR PRINGRATEIAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

CR2E034 (9/01)




