2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

retary of State
DOCUMENT #  P01000082554 Secretary
1. Entity Name 02-10-2003 90434 006 ***150.00
INNOVATIVE MEDIA AND PROMOTIONS, INC.
Principal Place of Business Mailing Address
PO BOX 15192 PO BOX 15192
GAINESVILLE FL 32604 GAINESVILLE FL 32604
2. Principal Place of Business 3. Mailing Address ”Imm “l ||||| M“ "m "m "’"“'I”I"I ﬂ“mm “m ‘m ““
Suite. Apt, # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
—~ . o P . 59—3742630 i Not Applicable
zp Clountry Zip Country 5. Certificate of Status Desired 1 l§ese gg‘l':;dc"mna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' '_‘;. Name
EDELSTEIN’ BRYAN . Street Address (P.O. Box Number is Not Acceptable)
1015 WEST UNIVERSITY AVE
GAINESVILLE FL 32601
City FL Zip Code

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

Bryan Edeldein aA-4-03

{NOTE: Ragistered Agenlfsignature required when reinstating)

"FILE NOWI!! FEE IS §150.00
After May 1, 2003 Fee will be $550.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T oelete TITLE O change [ Addition
NAME EDELSTEIN, BRYAN NAME

STREET ADDRESS 1015 WEST UNIVERSITY AVE STREET ADDRESS

cmy-st-zie |GAINESVILLE FL 32601 CITY-ST-2P

TILE O paletz TITLE [ change (] Addition
NAME NAME

STREET ADDRESS . ) L STREET ACDRESS, _ )
CITY-ST-21P T T e T T s e T T T otv-stap - —— e et s e - s

TITLE [ Delete TITLE [1 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delste TITLE . [} Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP ] . i

TIme O Delete mie . Oehame ~ T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP f_\ CITY-§T-21P

12. | hereby certify that the information supplied with this filingdoes noi qugl{fy for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or supplementa! report |s true and 3 a
of the corporazlon or the receiver or trust

all have the same legal effect as if made under cath; that | am an officer or directar
ered to execute this repert as required by Chapter 607, Florida Statutes; and that my nrame appears in Block 10 or Block 11 if

- Aall\t'éo i J\-CO\"CLQ.N\.'\'
ol . A-4-03  353-301N)-1M03

NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ® _ 20 | ‘o

CR2E034 (10/02)




