2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000008769

1. Entity Name

INNOVATIVE RETAIL CONSULTING, INC.

Principal Place of Business

7980 LAKE MARION CIRCLE RD
HAINES CITY FL 33844
us

Mailing Address

P O BOX 1135
HAINES CITY FL 338451125

2. Brincipal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90034 048 ***150.00

A

A IR

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FE| Number 65 04 Applied For
13289 Not Applicable
Zip Country Zip Country $8.75 Additionai

5. Ceriificate of Status Desired O Fee Required

———

* —6;~Name and Address of Current Registered Agent™ ~=-—== s

-7-Name and-Address of New Registered-Agent—- -

Name

SUTTON, PAULETTE C
301 KERRY DR.

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

CLEARWATER FL 34625

City

Zip Code

FL

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

SIGNATURE .

Signature, typed or printed name of registered agent and ttle f applicable.

{NOTE. Registerad Agenit signatura required when remnstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

" After MAY 1, 2000 Fee will be $550.00

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Cantribiution

$5.00 May Be
Added to Fees

Make Checjk Payable to Department of State

11, OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE PVS 3 Deleta TIILE O Change [ Addition
NAME SUTTON, PAULETTE C NAME

street rooress | 301 KERRY DR STREET ADORESS

CIvy-ST-2IP CLEARWATER FL 34625 CITY-ST-2IP

TITLE P Decete THLE [ Change [ Addition
NAME SUTTON, PAUL HAME

sTReeT ADDRESS | 7880 LAKE MARION CIRCLE RD STREET ADDRESS

CiTY-5T-2IF HAINES CITY FL 33844 CITY-S7-2P

THLE - - . [ petete TIMLE (JChange (] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS =

CITY-5T-21P CITY-SI-2IP

TITLE 7 Detete TLE [JChange [ Adoiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS \ STREET ADDRESS

LTy -ST-IP \ CITY-ST-7IP

13, | hereby certify that the information
indicated on this report or supple peort
of the corporation or 1gereceker or frusipe STHEOHY od 10 g
changed, or cn an attachp i o ; @

SIGNATURE:

plity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
prat my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Date Daytme Phone #

CR2FN34 {(9/00)



