\

2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Enlity Name

INNOVATIVE NETWORK SERVICES, INC.

P01000

110801
/|

Principal Place of Business

Mading Address
19606 PAINTED HILLS LANE
TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address

S

FILED
30,2002 8:00 am
cretary of State

09-30-2002 90179 036 ***550.00

 GOMEZIURADO, EDUARDD
HBOBPAINTED- HItt-tANE——
“AMPAFL33824————

Suite, Apt. #, etg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| ol
City & Slate City & Stats 4. FEiNumber - Applied For
- —c. 5 e Y- S 41 : : Not Applicable
3% g { C::‘:'"g A Zp _ Country 5. Certificate of Status Desired O ?g'g?q mﬂb"a‘
8. Neme end Address of Current Registered Agent 7. Nama and Address of New Regisiered Agent
s == Tons e L, — N_MName-___ _ e = [N LA -

treet Address (P,0. Box Number Is Mot Acceptable)
M@L&mﬂt avy Brud.

B. The above

e 0o FL °°"§D“f‘
riamed entity submits this statement for the Purpose of changing s registered office or regiltered agent, or both, in the Stale of Florida. | am famiflar With, and accent ¢
1he obligations of registered agent. ’

e A

SIGNATURE

Signature, typed o printad fdrme of ragislee< agent and tite ¥ appticabla. [NOTE: Registared Agent signalune required when rainsiavng} DATE
8. This corporation is eligible to satsly its Itangible FILE NOWI!! FEE IS $550.00 . A
o : 10. Election Campaign Financin:
Tax filing requirement and alects to do so. After Soptember 13, 2002 Fee wiil be $750.00 Trust Fund cfmr?buﬁm_ 9 whm'odqo”.iﬂ’;f"
{See crlteria on back)- O Mzke Check Payable to Department of State
=11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
JME D I pelete e xcrvanue ] Addition | &Y
NALE GOMEZJURADD, EDUARDO NAME 3
STREET ADORESS STREET apORESs (OO D o . Kermpnecly 6\\&‘,‘ Sie A 3
otz TTAMPATFESSoz— WY Teranda. L 3R ent. o
e PVST CT Detete e 7 Pohange [ asdiion | S
HAME GOMEZJURADD, EDUARDD NAME ;
STREET AnRESS T . STREETA00RESS (2333 ) - Marsnryact~y Bl\ld"_‘sk'- A
omr-5T-2P T TAMPATFE838P e onv-st-2p - 7 e Da L R o, m
TE [J belete e R T Ochage  Dladdiion | 1
Mg o> - — . —— BN - - - m—— e
STREET ADDRESS STREET ADORESS
CITY-ST- 2P h CITY-$7- I
e 3 Detete TME Ol change  [J Aduition f
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-21P ‘
I
e [ pelete mLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-S1-2P
TITLE O pelete THLE [J Change [ Addition
NAME RAME ‘
STREET ADDRESS STREET ADDRESS :
CITY-§1- 2P Cry-ST1-2P i
13. ¢ hereby certily that the information SupdiiRa with this filing does not quality for the exemption stated in Section 1'19.07&3)0), Florida Statutes. | further centify that the information
indicatad on this report o supplementfi rebort is true and eccurate and that my signature shall have the same legal effect as if made under calh: that | am an cificer or director
of the carporation or the receiver ir ] gxecute this report as required by Chapter 607, Florida Statutes; and (hat my name appears in Slock 11 or Block 12 i
¢changed, or on an attachment arjadd er-aTTRpowered, o
o gl ]
'SIGNATURE: ___ $(IG [EDIRED 7[31j02~  §3¥1 ¥ ¥
: . SIGNA B TYPED OR PRINTEJLMAME OF SIGNING OFFICER OR DIRECTOR J J rate Daytens Phons # T
— ..'—v-.] L




