2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000070889 May 15, 2000 8:00 am

1. Entity Name

INNOVATIVE TECHLOGIC SYSTEMS, INC. Secretary of State

05-15-2000 90187 016 ***150.00

Principal Place of Business Mailing Address
2202 CYPRESS BEND DR § 2202 CYPRESS BEND DR S
SUITE 305 _ SUITE 305 e e pe
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069443 neudgalgd
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0470820 Mot Applicable

- - HP — |G s p— - | COUNY e e Conicaid o Siatis Desied 1 S0re0 Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZE|GLER- JOHANNA Street Address (P.O. Box Number is Not Acceptable)
2202 CYPRESS BEND DRIVE SOUTH
SUITE 305
POMPANO BEACH FL 33069 City TREEE

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

SIGNATURE
- Signature, typed or prnted nama of registered agent and titls f zpplicable (NOQTE. Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Camoaign Fi . '
o ; . paign Financing $5.00 Mmay Be
Tax fmn.g rgquwemenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution, J Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE p O Detete TITLE ‘ [ Change [ Addition
NAME ZEIGLER, JOHANNA J. NAME
STREET ADDRESS | 2202 CYPRESS BEND DRIVE S #305 STREET ADDRESS
CITY-ST-7IP POMPANO BEACH FL CITY-ST-21P
TITLE VP 1 Defeie TITLE [ Change  [J Addition
NAME ZEIGLER, TIMOTHY P. HAME

STREETADDRESS | 2902 CYPRESS BEND DRIVE S #305 STREET ADDRESS
- GiTY-5T-21P POW’-’AN@ BEACF FL - CITY-ST-21P

TITLE it 1 Delete | TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-7P

TILE {1 Detete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-71F GITY-S7-20°

TMLE (] Detets TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [} Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS e STREET ADDRESS

CITY-ST-2IP ! CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of thé Gerporation or the receiver o trustee empowsred 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chaniged.,or ‘'on an attachment with an addréss, with all othey like empowered.

\})ﬁ 1 Yo ‘J'/;z/;ooo @5‘9‘775'7328

- e TR

TrL
AN

SIGNATURE:

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

ol



