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FILED
Jun 23, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT, (U3R)
DOCUMENT # P01000051427 |

1. Entity Name

INNOVATIVE SCIENTIFIC, INC.

Secretary of State

05-27-2002 90322 010 ***150.00

"

-

Luuua

SR

Mailing Address
3071 NE 14 AVE
OAKLAND PARK FL 33334

Principal Place of Business

071 NE 14 AVE
OAKLAND PARK FL 33334

2. Principal Place of Business 3. Mailing Address
s
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State ' 4. FEl Number Applied For
: S— | [0 392 Noi Applicable
Zip Cauntry Zip Country ' 5. Certificate o{ Status Desired d $8.75 Additionat
- . . . Fee Required
§. Nama and Addreas of Current Registered Agont 7. Name and Address of New Registered Agent
B . - - == P T ) Name—— . — S = T

U ' Street Address (P.O. Box Number is Not Acceptable)

3071 NE 14 AVE ‘

OAKLAND PARK FL 33334

- City FL [ Zip Code
8. The above named enlity submita ihis statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE : __ ‘
Signature, typad or printed namo of registarsd Agent and Lile i applicable. INQTE: Regn Agant signa TequIrad wie red o] DATE
9. This corporation is sligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 10, Elocti o
Tax flling requirement and elects to da so. After May 1, 2002 Fee will be $550.00 ) Trz; 2:;?5;1?&';:;%:'"9 fggom“g:‘;?
(Sea criteria on back) B8 Make Check Paysbls to Depariment of State ] T
1. OFFICERS AND DIRECTORS 12. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PRESIDENT [ Deleta LT Ol Change [ Adcition | S
NAME GUNTER, SCOTT NAME . 2
SRHAOMES | 3071 NE 14 AVENUE STREET ADORESS g
CiTy-ST-2p OAKLAND BARK, EI 33334 Cimy-S1-2IP g
THLE ’ DO oelete Tme Ocnange ] Adgitien | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2p CITY- ST-ZiP
TLE O peteta e O change [ Addition
NAME - e~ e - - =AM By I z -

STREET ADDRESS STREET ADDRESS
Cily-§i- 2P CITY-ST-ZP
e [ Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2IP ]
TIME O betete TITLE * O Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IF
I 1 Deleta TILE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY.ST. 21 CITY-§7-21P

doss not quality for the axemption stated in Section 119.07{3Xj), Florida Statutes. | further cerilify that the inlormation
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
executs this repar: as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1{30431-\

13. | hereby certify that the information supplied with this fifin
indicated on this raport or suppiemental report is true ani
of the corporation or the receiver or trustee empowerad 1o
changed, or on an attachment

SIGNATURE:

{th an address, with all other like empowered,

959 S63— SYL(

Daytime Phone ¢




