2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2002 8:00 am

BOMUC YL

1. Entity Name 0 O Secretal ’ Of State -
INNOVATIVE SALES AND MARKETING, INC. 03-06-2002 90024 016 ***150.00 -
Principal Place of Business Mailing Address
8416 LAUREL FAIR CIRCLE 8416 LAUREL FAIR CIRCLE
100 100
- - ] " I" " ” ||“ II"I |I|” ||II‘ mll ‘Im ll” ||||
2. Principal Place of Business 3. Mailing Address HII"" ‘ Im I" "’ II “
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B0 ~375 27060 Not Applicasis
ap Couniry 2l Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= — e R e S = =Nama—c===— = = . — = oo S | s
MILLEH’ DENNIS L Street Address (P.O. Box Number is Not Acceptable)
8416 LAUREL FAIR CIRCLE
100
TAMPA FL 33810 City FL [ ZrCoce
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed cr printed nama of registered agent and title 1f agplicable. {NOQTE: Registered Agent signature requirac when reinstating) DATE
. i . . . N . '
9. This corporation is efigible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fens
(See criteria on back) O Make Check Payable to Department of State ’
11. . OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TINLE (Fohenge [ Addition | S
<3}
NaME MILLER, DENNIS i 3
SETAIDRESS | 8496 [, AUREL, FAIR CIR STREET ADDRESS 3
CITY-8T-2IP TAMDA BT 22£10 CITY-ST-ZIP oy
SS90 —=
. TITLE S [ Detete TILE I Change  [J Addition | &
NAME MILLER, DEBORAH NAME
STREET ADDRESS 8 4 1 6 LAUREL FA IR CIR STREET ADDRESS
CITY-8T-2iP TAMPA FL 33610 CITY-8T-2IP
TILE VP [ Delete TILE [ 1.Change._. [-]. Addition = —=
Vt:xEE;)DRESS LONGSTRETH '” RICK '::;EET ADDRESS
CITY-5T-2IP 8416 LAUREL FAIR CIR CITY-5T-21P
TAMPA FL 33610
TITLE VP DIR OF MKTC O pelete TITLE [JChange [ Addition
:::Eir ADDAESS BENNION, BETH :::ZET ADDRESS
CITY-5T-2IP 8416 LAUREL FAIR CIR CATY-$T-2IP
TAMPA FL 33610
TITLE [J pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2IP
TINLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or Irustee empowersefto execute this report as requited by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a i othgeh mpowered.
)
I AT .'/,\\' > et : RN
SIGNATURE: / 2/ 8 2-19- 02 8136649603
SIGNATUREAND TYPED GR ﬁfnmen NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #




