FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # _ P93000078338 ecretary of State
1. Entity Name 04-11-2003 90157 024 ***]158.75
INNOVATIVE SOFTWARE SOLUTIONS, INC.
Principal Place of Businass Mailing Address
351 § JUUIA CIRCLE C/0 JOHN SCHAEFER
SAINT PETERSBURG FL 33706 630 MAIN STREET
- i AR T
2, Principal Place of E_iusiness 3. Mailing Address
351 8§ Julia Circle c/o John Schaefer, Esqgl

Suite, Apt. #, etc. 2”5”% Ap;&#' sle. st . B CHECK HESE IF MAKING CHANGES

a1n ree :

City & Stat City & State 4. FEI Number Applied For
Stl yPe?cee Beach . FL ) nge%y Harbor, FL 7 o NOT APPL[CABLE Naot Applicable
3 §l% 06 Cour?try § IZ 695 Country 5. Certificate of Status Desired R ?g;gesq ﬁgggﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1ACET - - sce= -- - | JOHN SCHAEFER, ESQ, - = *° = -

SCHAEFER, JOHN ESQ : Street Address (P.0. Box Number is Not Acceptable)

650 MAIN STREET .

SUITE 207 650 Main Street

SAFETY HARBOR FL 34695 City SRR

Safety Harber 34695

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or pnntag_name ot registered agent and title it applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE

M FILE NOWII! FEE IS $150.00 4. Election Campaign Financing $5_00 May Be

. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. T Added to Fees
Make Check Payable to Fiorida Department of State )
10. + . QFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TnE PD O Detete TITLE . ’ [ Change [ Addtion
NAME'S RODRIGUES, BILL NAME
stree 0ohess | 351 S JULIA CIRCLE STREET ADDRESS
CITY-ST-2P ST PETE BEACH FL 33708 C{TY-ST-2P
TITLE O vslete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TIME O change 7 Addition
NAME e = mmmm e i NAME__ o - L F
STREET ADDRESS ~ STREET ADDRESS i
CITY-S§7-2IP ‘ CITY-§T-2P
TME O pelete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CIVY-5T-2IP CITY-5T-2P
TITLE O Delete TITLE J Ccrange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
e [ pelete TITLE . [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with ther like empowered.

SIGNATURE: ____ SICHNAZIFE REQUIRED ] /5/63 Q7257508

SIGNWEE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daylime Phone #

0

AV

CR2E034 (10/02)



