2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F§%(])32D800 am

DOCUMENT #  P93000078338 Secretary of State

1. Entity Narme

INNOVATIVE SOFTWARE SOLUTIONS, INC, 02-25-2002 90045 047 ***158.75
Principal Place of Business Mailing Address

351 S JULIA CIRCLE G/O JOHN SCHAEFER

SAINT PETERSBURG FL 33706 1135 PASADENA AVENUE SOUTH. SUITE 207

§ — IR
s [

2. Principa! Place of Business

351 S. Julia Circle c/o JOHN SCHAEFER, ESQ.
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ain Street
City & State City & State 4, FEI Number Applied For
St. Pete Beach, FL Safety Harbor, FL NOT APPLICABLE Not AppTcanis
Zip Country Zip Country if i $8.75 Additional
&. Certificate of Status Desired X1 . X
33706 Us 34695 s Fee Raquired
" 6. Name and Address of Current Registerad Agent 7. Neme and Address of New Registered Agent
g . . Name o
SCHAEFER' JOHN ESQ Street Address (P.0. Box Number is Not Acceptable)
1135 PASADENA AVENUE SOUTH
SUITE 207 650 Main Street
ST. PETERBURG FL 33707 City FL | %rtos
Safety Harbor 34695
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title il applicable {NOTE: Ragistarad Agent signature required when reinslating) DATE
9. Eixsftizﬁirporatiqr;:::;itg;tjs IT satlis;fy;ts Intangible AR F"n-nE NOWC'I[;!2 I::EE IS“I$l;1350.505% o 10. Elestion Campaign Financing $5.00 May Be
‘g r.equwr glects to do so. er May 1, 2 ee w 5 - Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD ] Delete TMLE B change [ Addition
NAE RODRIGUES, BILL NAME
~staeer a00RESS | 351 § JULIA CIRCLE STREET ADORESS
an-s-2e | SAINT PETERSBURG FL 33706 ovsiz? | St. Pete Beach, FL 33706
TITLE . [ oelete I TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T1-2IP
TITLE 3 Deleta TITLE [Jchange [ Addition
NAME - NAME : e me T T s il alT dee o e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP
TIME I Delete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-ZIP
TITLE O Delete TITLE [OJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-5T-2IP

13. | hereby certify that 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 supptemental 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 corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an agef&s, wih all other like empowered.

SIGNATURE: SN SE Q015D 9\1’1 f/dz (727) 367-5082
B Iﬁwuﬁ Gwioc E NAIﬁ%FéIGleg-GaFeFI%q:OR DIRECTOR [ Data Daytime Phone #

AV 20ar0

CR2EQ34 (9/01)



