2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000008198 ecretary of State

INNOVATIVE MEDIA GROUP, INC. 04-27-2000 90097 027 ***150.00
Principal Place of Business Mailing Address
1762 NE 26TH ORVE 1742 NE 26TH DRWE ~~ B . or
WILTON MANCRS FL 33334 WILTON MANCRS FL 333092155 A U U 4 8 ke Jz
R307¢ L' Fremirace 230 7§ L Lo rAeE
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
ity & State Q&g Stal - 4, FEI Number Applied For
Botw ©rTON Fi 0CR RATON. FL 65-0559444 ot Appicabie
Zip Country Zip Country » ) $8.75 additional
33433 &{\r 33438 X §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Krnvirz, Kerrw M.
KRAV"'Z’ KETTH M Street Address (P O. Box Number is Not Acceplable)
1742 NE 28TH DRIVE
WILTON MANORS FL 33334 23075} L"/_:/E’m.ffﬂ&g
City Zip Coda
BocA "Rarow FL [ 32953
8. The abave named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or, , in the State of Florida.
_/
SIGNATURE Keirrn M. Kresvirez. 4-/F-00
Signature, typed or printed name of registered agent and title If applicable. (NOTE Hafslered Agent sjgnat;re raguired whkre\nslating) J DATE
9. This carporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Elsciion Campaign Fi .
© an 1S & Jooo T e . X paign Financing._ . .. $5.00 May Be
Tax fling requigmERt and elects to do so Aftér MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 Added to Feas
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D O Delete TITLE Hmange [ Addition
NAME KRAVITZ, KETTH M NAME ) _
STREET ADDRESS | 1742 NE 28TH DRIVE smeerooress |2 3078 K ERMNTACE
Lry-s1-2p WILTON MANORS FL 33334 CITY-5T-2P Boln-Lrrot FL 33453
TILE O Delete TLE O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TTE T2 Detete TILE [dGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2iP LTy-57-21P
TIME 1 Detete TInEe . o [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
oiy-ST-21F CiTy-57-21P
IMLE [ Delete TME ccoo e oo e [ change (2] Addition
NAME NAME ' ‘ S0 T
STREET ADDRESS STREET ADDRESS
CITy-51-2iP CiTY-§7-2IF
TITLE O celete e Cichange [ Agdition
NAME - - —— e s = e e s g T T T T T e T T - T
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-21°

13..| hereby certify that the information supplied with this filing does not qualiy for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o 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 attachment with an agddress, with all otheslke empowered.

1. (B~ f) r'r)\“ 4
SIGNATURE:

4~19-00

SIGNATURE AND TYPED OR PRINTED Wwa OFFICER OR DIRECTOR Data Daytime Phone ¥

Apr 27,2000 8:00 am

CR2E034 (9/99)



