2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000079221 Sgp 15,2000 8:00 am
1. Entity N
INNOVATIVE I, INC / ecretary of State
' : 09-15-2000 90002 011 ***550.00
Principal Place of Business Mailing Address
505 N. ATANTIC BLVD 2611 E ATLANTIC BLVD
FT LAUDERDALE FL, 33304 POMPANC BEACH FL 33062 TTTETRRVIV
us us
= R v GG RRRRA I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0534560 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [} 58'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - -7 Name- —— -~ = D - : -
%Eggm%c BOULEVARD Street Address (P.O, Box Number is Not Acceptable)

POMPANO BEACH FL 33062

City FL Zip Code

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,

SIGNATURE
Signature, typed or printed name of registerad agent ar! titte i appiicatie. {NOTE: Registerad Agent signature raquired whon reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . N )
T Hing foquirament &nd elects i After SEPTEMBER 13, 2000 erf.s will be $750.00 | 'O E°Cton Campaign Financing $5.00 May Be
w tust Fund Contribution. [} Added o Fees
{See criteria on back) [ Make Check Payable to Depariment of State
11. ’ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e L L et TLE O change ] Addition
NAME BROEK, DARREL NAME
STREETADDRESS | 2601 EAST ATLANTIC BLVD. SIAEET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33062 CITY-ST-2IP
TITLE ST [T Delete T [ change [ Addition
NAME SAUCY, OLIVER NAME
sTReeT ADDRESS | 2601 EAST ATLANTIC BLVD. . STREET ADDRESS
CITY-§T-2IP POMPANO BEACH FL 33062 CITY-ST-7ip
TMEw -2 = o opeme e v e oo - [ Dot _ _fTmE | o _ [Ochange  [3 Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE T Cnange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
TIILE 3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE ™ Detete TITLE o [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-$1-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not guatify for the exemption siated in Section $19.07(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 | am an officer or director
of the corporation or thef i s to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmes} with an addresgf with all 3ther like empowered.

SIGNATURE: AL ﬁ%fJCQUﬁHED Ci!u/ao (954) 163 - 06 0lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirre: Phone #

CR2E034 (5/00)



