2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  PO1000036094

1. Enlity Name

INNOVATIVE PROTECTION SOLUTIONS, INC.

Principal Place of Business

13541 FALCON PQINTE DRIVE
ORLANDO FL 32887

Mailing Address

13541 FALCON POINTE DRIVE
ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILE

Feb 04, 2002 8:00 am

D

Secretary of State

02-04-2002 90136 033 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. 1 Number Applied For
gﬁ - 37 I 26 q‘ L{' Not Applicable
“p 7 Gountey ap Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address cf Current Registered Agent

‘7. Name and Address of New Registered Agent

BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE

SUITE 1114

MIAMI BEACH FL 33139

e DIANNA H. ASHTON NC.

TR B EEMORAN BLYD H 200

W ASS

ELBERRY FL

oiglen

: U
8. The above named entity submitsﬁii#i?nem for# purggsg-qgf hf.%ir}{'rs registered office or registered agent, or both, in the State of Florida.

i ENROLLED AQENT (k) I—|S-02

- NA
sianatuns £<) MCK/

Signature, 1yfd or pnh‘sd nama of registered agent dnd litI\ i aﬁﬁ:able,

{NOTE: Registered Agent signature required when rainslmiw DATE

9. This corporation isteligiblgto satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [] Change [} Addition
NAME COMEAUX, STEWARD NAME
staeeT aporess | 13541 FALCON POINTE DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32837 CITY-ST-21P
TITLE [ nelete TIE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-8T-21P
TMLE O pelete THLE O Cmange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7P
TILE [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2E034 (9/01)

UCHUL LU

ny

a2 agfurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ‘o an adope
[~

SIGNATURE: (<Dl ATC ZCGUIRED /500 (A1 Y3FTI 3O

~wichiaTke3Nb TYPED OR pmmewu(cw SIGNING OFFICER OR DIRECTOR Daté Daytime Phone #

13. | hereby certify that the information.sempfed with this filing-fogds not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or sup report is true

of the corporation or the receai y sge empoweged 1g




