2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

DOCUMENT #  P010001011_21 s Se{retary of State

1. Entity Name -~
INNOVATIVE NETWORK CONSULTANTS, INC., 05-14-2002 90294 043 ***150.00
El
. Princip;i Place of Business Mailing Address
6500 VIA REGINA 6500 VIA REGINA L
BOCA RATON FL 33433 BOCA RATON FL 33433

LTS

2. Principal Place pf Busines! 3. Mailing Address, -
5005 ites Rd 5005 Wiles Rl

Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

#3058 6ldg S - # 301 Bidg 2,
City & State s « City & State 4. FEI fyurper Applied For
oco nut CfeCk, FL- CDC_'DF)LO‘" crfﬁkrl L ég "I | 50 qz\_—’ I oo Not Applicable

T \.Bapa 0 7 3 - <Cc21(ntr‘ys . A 3§DO 473 &UTIE A— 5. Certificate of Stalus Desired O ?g';esql’::ﬁ“o"al
Z 6. HName and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COLBY. MARTHA = Oolby, Martha

Strest Address (P.O. Box Number is Not Acceptable)
6500 VIA REGINA M

BOCA RATONFL 33433  ~ ° ‘ JoosS wiles Bd #3062 8idg
Y loconut Creelr FL | %55y 7.3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE LM /}W 4/»109/0 A/

Signature, typed or printad name of registered agent and liila”appllcable. {NOTE: Registerad Agent signature required when reinstating) ' " DATE
|
) o e ) m
9. This corporation is eligiole to satisy its Intangible FILE NOW!!! FEE IS. $1§0.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b2 $550.00 P :
= ! Trust Fund Contribution, Added to Fees
(See criteria on back) | Make Check Payable to Departriient of State
i
11. OFFiICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CEOD 7 Delets TIMLE [ Change [ Addition
NAME COLBY. A HAME
stReeT aboress | 6500 VIA REGINA STREET ADDRISS
crv-st-ze | BOCA RATON'RL 33433 CITY-§1-2ZiP
TITLE ¢ 0D O pelete THLE O change [ Addition
e Coray , Martho e
STREET ADDRESS 500 W E o # 302 3 !C@ ol STREET ADDRESS
/ t
CITY-ST-2IP COCgr) |..¢_+Lf'§-z:clc'. Ly 33073 CITY-ST-21P
TITLE [ Delete TITLE [ cChangs  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TME [ Delete TILE . [ cChange [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE CJ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE {J Changa [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or Ihe receiver or trustee empowerad to execute 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 with an address, with all other like empowered.

SIGNATURE: ___ SIG)

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMETOR Date Daytime Phane #

accaren IR

Av

CR2E034 (9/01)




