FILED 3
v
2003 FOR PROFIT CORPORATION 3
2
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am §
DOCUMENT #  P01000079629 ecretary of State |
1. Entity Name 04-24-2003 90257 041 ***158.75
INNOVATIVE BUSINESS SOLUTIONS, INC.
Principal Place of Business Mailing Address
3932 ADRA AVENUE 3932 ADRA AVENUE
MIAMI FL 3178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address | ’Il“"' m "m "IN Ilm |I”| |Im |I"| '"ll ll"l Ilu' “I'l ‘I” I"I
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Q2 - ow Not Applicable -
Zi Count Zi C iti
P oty " ouniry 5. Certificate of Status Desired }ﬂ $8.75 aqdttional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORP TION S CE'COMPANY - T Street Address (P.O. Box-Number is Not Acceptable) -
1201 HAYS STREET 7 |
TALLAHASSEE FL 32301-2525
) £ City FL Zip Code
8. The above named entity submlts this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reg\stered agem
SIGNATURE _
- : Signature, typad or prmh:d rTame of registerad agent and title it applicatila, (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE.IS $150.00
N 9. Election C ign Fi i
After May 1, 2003 Fee-wil be $550.00 Trust Fund Goniouton, oy oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ Dulete TILE [ change [ Addition S_
NAME POWER, GERALD A NAME S
stheer anoress (3932 ADRA AVENUE STREET ADDRESS 3
crv-st-ze |MIAMI FL 33178 CiTY-§7-2P 2
ol
TME b O Delete e [JChange [ Addition x
NAME POWER, MARLENE A NAME
sTREET ADDRESS |3932 ADRA AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33178 GITY-ST-2IP
TITLE - . [T patete TITLE [ Change [ Addition
NAME NAME —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [ pelate TITLE (I change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' [ Detete MLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
12. | hereby certify that the information supplied with this filingdoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this réport or supplemental pIFAN is true a8 acourgle and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfe ) tethis 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 ajdres; / %1 likg“empowered.
-
SIGNATURE:  SICZZ REQUIRED SBFec o ﬂ 0w£ﬂ f‘/}i/ﬂ 305490 9506
sneyraﬁ;@}’ﬂbsn OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR £ayiime Phone #




