2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000012885 Jan 27, 2000 8:00 am

1. Entity Name

INNOVATIVE INFORMATION SYSTEMS, INC. Secretary of State

01-27-2000 90009 013 ***150.00

Principal Place of Business Mailing Address
J0GHO-WASHINGTON-STREET—#201 SO0~ WASHINGTON-STREET£201~
PEMBROKE-PINES-F-—33026- EEMBROKE-RINESH—33036-H23..
us US DUVY0330
T, |% e R DA
| 2006 SAN REMO CIRCLE 2006 SAN REMO CIRCLE ,
HOMESTEAD,FL 33035 HOMESTEAD,FL 33035 ; DO NOT WRITE IN THIS SPACE
i .
FEI Number Appiied For
g m——— _ N Vo 65-0376684 Not Applicable
= dp ey _Zip - Country \|_5/ Certificate of Status Desired O $8.75 Additional
- T = e T - =~ === -"- % .z = . FeeRequired . S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLARMAN, DONALD DONALD CALLARMAN lumber is Not Acceptable)
J0610-WASHINGTON-STREET-#201 2006 SAN REMO CIRCLE ,
~REMBROKE-PINES-FL-33025~ HOMESTEAD,FL. 33035 »‘

, FL Zip Code
\ ]

8. The above named entity submits this statement for the purpose of changing SRy ——— O both, in the State of Florida.

e

SIGNATURE
. Signature, typad or printed name of registered agant and title if applicable. (NGTE: Regrslered Agent signature required when reinstating) DATE
) L o ‘ m
i9 ,This carporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10 Election Campaign Financing $5.00 may Be
1 Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Addition
HAME GERBER, STEVEN H NAME -
STREETADDRESS | 9g13 NW 2ND STREET STREET ADDRESS
CITY-3T-ZiP PLAMATION FL 33324 . CITY-ST-2IP
TILE sD [ nelete me [ change [ Aadition
NAME GERBER, VEGA C NaME
STREET ADDRESS 9913 NW ZND STREEI' STREET ADDRESS
CTvSTZE. | PLANTATION.FL-33324 --.... - I e L _——
TITLE - ’ : [ pelete TITLE 3 Change [ Additicn
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O pelete TILE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ celete TME : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-$T-2IF
THILE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver of trustee empowered 10 execute this !eporé 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 empowege
JM__ ]} =20 -02
¥

GJOFFICER OQRIIRECTOR™ Dats Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



