2002 UNIFORM BUSINESS REPORT (UBR)/

DOCUMENT #

1. Entity Name

P01000005084

INNOVA CREATIVE TRAINING SOLUTIONS, INC.

v

Principal Place of Business

1606 SW 108 WAY
DAVIE FL 33324

Mailing Address

1608 SW 108 WaY
DAVIE FL 33324

2. Principal Place of Business 3.

SaMtE 4 Aboug

Mailing Address

samys. AS aboue

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Secretary of State

05-06-2002 90186 039 ***150.00

UMMM T

DO NOT WRITE IN THIS SPACE

May 06, 2002 8:00 am

City & State City & State . FEI Number Applied For
e - : - o e e éja‘h/@?/ﬁ 73- ‘|Not Applicable
Zi Count 2Zi t it
P ountry P Country 5. Certificate 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
FORTE’ GREG Street Address (P.O. Box Number is Not Acceptable)
1608 SW 108 WAY
DAVIE FL 33324
City FL Zip Code

8. 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 registered agent and title if applicable.

{NOTE: Registerad Agent signatura r?;ifirad whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back) 4

Make Check Payable to Depa

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

‘? RES "){N '-r [ pelete TITLE [JcChange [ Addition
NAME MNAME

105

STREET ADDRESS C‘\ z ‘d 5 1 b? o Ry STREET ADDRESS
CrY-ST-2P DA Nif £ 3332 (p CITY-§T-2P
TILE ’ [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS | i . L N STREET ADDRESS | e e e e .
CITY-S7-2IP CITY-ST-2IP
TMLE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
THLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [(JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _z 7 | stz

of the corporation or the recBIVer or frusiee empowg
changed, or on an attachment with an address,

13. | hereby certify that the infermation supplied with this filing doedbt gl
indicated on this report or supplermantal rapa ue ar),d'fac 1
[

IGNATURE: Sop

4 report as required by Chapter 607, Florida Stat
awered

Gy foars

f for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
jrihat my signature shall have the same legal effect as if made under oath; thai | am an officer or director

utes: and that my name appears in Block 11 or Block 12 if

//7/&9\(%)577 S 24

i

$IGNATURE'AND TYPED OR (yo’nms oF §bwua OFFICER OR DIRECTOR
pd
-

Dats Daytime Phone #

N

b}

CR2E034 (9/01)



