2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P01000005084 ecretary of State
1. Entity Name 04-09-2003 90118 019 ***150.00
INNOVA CREATIVE TRAINING SOLUTIONS, INC.
Principal Place of Business Mailing Address
1608 SW 108 WAY 1608 SW 108 WAY
DAVIE FL 33324 DAVIE FL 33324
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65.1071678 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
" 78. Name and Atidress 6f Current Registored Agont———w .___... 7. Name and Address of New Reglstered Agent
. Name T TS ..
FORTE’ GREG ! Street Address (P.O. Box Number is Not Acceptable)
1608 SW 108 WAY
DAVIE Ft. 33324
City FL Zip Code

8. The ahove namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registared agent and title if applicable. {NQTE: Registered Agent signatura required when reinstating} DATE
S teElEE-NOWHIFEEHS $150.00. - - . Shufimcomecmcimne oo o . ‘ o
After.May 1,2003 Fee will be $650.00 | - T St T P en 2o, ElogtonCampaloninancing . _$5.00 MayBe
Trust Fund Contribution. D~ "=adasd to Fees

Make Check Payable to Flclrida Department of Sme _
10. E - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e x| P : -p; [ Delete TITLE [ cChange [ Addition
NAME .| FORTE, GREG % NAME
sTREET ADDRESS | 1608 SWIOR WAY o _ STREET ADORESS
orv-s-z2* | DAVIE FL 33326 oY-ST-2P
TITLE i 7] pelete TITLE [ change (] Addition
NAME ¥ - NAME
STREET ADDRESS ’ STREET ADDRESS
oTv-sT-ZP N CIFY-ST- 2P B
TITLE T T T e = e R S [l Change [ Addition |
NAME ) NAME b = T
STREET ADDRESS STREET ADDFESS ;
CITY-ST-21P CITY-ST-2P ;
TTLE O Delete TITLE O change [ Addition
NAME NAME -
STREET AODRESS STREET ADDRESS ) M
CITY-5T-2P CITY-5T-2P _.’
TILE 1 Delete TILE C)crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP // CY-$T-21P

12. | hereby certify that the information supgtied with thjgAflling#loes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emplwerEd to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg e empowered.

SIGNATURE: ___ S| / REQUIRED ‘{/ 3 ‘/) 0 3

SIGNADIle AND TYPED OWPRINTED NAME OF SIGNING OFFICER GR DIRECTOR L Date Daytime Phone #

W S

v

0/02)



