2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # P02000044969

1. Entity Name

. INC,

INNOVATIVE MANUFACTURING & DISTRIBUTION SERVICES

ecretary of State

04-28-2003 91408 031 ***158.75

Frincipal Place of Business
2200 N.W, 32 STREET
SUITE 700

POMPANO BEACH FL 33069

Mailing Address

2200 N.W. 32 STREEY
SUITE 700

POMPANO BEACH FL 33069

’T Principal Place of Business

3. Mailing Address

MR RAMNT AR

Suite, Apt. #, etc.

Suite, Apt. #, eic.

O CHECK HERE IF MAKING CHANGES

KAHN, JEFFREY B ESQ.
3300 UNIVERSITY DRIVE
SUITE 714

CORAL SPRINGS FL 33065

City & State _ City & State 4. FEI Number Appliec For
T A T T s T T e e e -0 L OQO"\\'\\*(DL‘ Not Applicable |
Zi Caountr Zi Countr
P Y P uniry 6. Certificate of Status Desired E/ ?eae g?qt??ed;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligations of registered agent

SIGNATUHE

8. The above named entity submits tms slatemem for the purpese aof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registerad agent and title if applicable.

{NOTE: Registerad Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 vayBe
Addad to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
e PD,C, T 7 Delete e CJ Change ] Addition
NAME V\.’ MNiam “ou\'\c".b e NAME

STREETADDRESS | 4, 9,00 M, w, 3 ar o G4 S L 0D STREET ADDRESS

CITY-ST-2IP Porn Po~o w,:{:,__ AX606Y9 CITY-ST-ZiP

TTLE v, V), 8 [ pelete TITLE ] change ] Addition
HAME avbore I+ D NAME

STREETADDRESS | 2200 M W B :L 34- Sur _f_‘;;joo_ STREETADDRESS | oo . il s

CITY-S1- 21P Comm oo ’-})_?4_4, + L 33pb °l CITY-§1-2IP

TITLE Al [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CiTY-$T-2IF CITY-ST-2IP

TITLE [ Delete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

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

TITLE O petete TITLE [ change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-$T-2IF

TILE [ Delete TILE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

changed, ar on an attachment with an

of the corporation or the receiver or trustee empowared 10 execute thi

SIGNATURE:

S Zi

et

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

AR

3\} o3 (gsy) Q69 0905

SIGNATURE ANDTYPED OR PRINTED NAME GF s}mme OFFICER YR biRECTOR

Data Daytima Phone #

LLELBLO

AY

CR2EQ34 (10/02)



