2000 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

DOCUMENT # P94000018475 Sgp 07,2000 8:00 am
1. Enity Name '
INNOVATIVE KITS INC. - ecretary of State
09-07-2000 90064 037 ***150.00
Principal Place of Business Mailing Address
3889 MEADOW LN 3889 MEADOW LANE
HOLLYWQOOD FL 33021 HOLLYWOQD FL 3302t LN
us us 1wy { Jdb i ’1
e v IR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State ' City & State a FETNumber 65048 Applied For
1340 Not Applicable
Zip | 5Cc>u_ntry Zip - Country N §. Certificate of ‘Status Desired ] ?ese_gesq Lﬁ:dﬁ(ﬂtionfll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EISNER, MARIANNE

0. ber is Not A
10839 LIMEBERRY DR Street Address (P.O. Box Number is Not Acceptable)

4

: COOPER CITY FL 33026

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appkcable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible ' - FILE NOW!!! FEE [$ $550.00 . o
. 10. Election Campaign Financin
Tax filing requirement and elects ta do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C(?ntr?bution‘ | (W] fc?c;gj%hﬁ;‘;g °
{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p O Delete TILE [J Change [ Addition
NAME EISNER, MARIANNE NAME

STREET ADDRESS | 3889 MEADOW IN STREET ADDRESS

CITY-S1-7P HOLLYWOOD FL 33021 CITY-ST-2IP

TITLE S T Delete TITLE : [ Change [ Addition
NAME MENDELSOHN, JO = o ) ) MME ‘

streeT AooRess [ 3 SHERIDAN SQUARE © 7 Nesmoaoomess | T - - e -l

CITY-ST-2P NY NY 10014 CITY-5T-2IP

TITLE 1 Delste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TILE : O Delete TITLE Flchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS
"CiTY-57-2IP ‘ CIFY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET AGDRESS

CITY-$7-21P CITY-ST-2IP

TLE O elete TITLE Cichange [ 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 exemption stated in Section 119.07{3)(i), Florida Statutes. | 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 1 am an officer or director
of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 807, Flerida 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 empgowered. o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Date Dayuma Phone #

CR2E034 (5/00)




Alloeborerd— doe T
2 Foce [ 5b055

INNOVATIVE KITS INC. 3889 Meadow Lane, Hollywood, FL 33021 42277 sbe '(J

(954)966-5556 fax: (954)964-6866

September 5, 2000

Divisions of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL 32302

To Whom it May Concem:
| recently received a second notice regarding the fiing fee. | submitted a chéck before the May

deadline, but upon telephoning your office | found out that you had not received my check. Therefore, |
am resubmitting a check in the amount of $150. Thank you for your understanding.

Sincerely,

Marianne Eisher



