_ I

2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

DOCUMENT #  P95000008198 Secretary of State

1. Entity Name

INNOVATIVE MEDIA GROUP, INC. 05-09-2002 90010 035 ***150.00
Principal Place of Business Mailing Address

23078 L' ERMITAGE 23076 L' ERMITAGE

BOCA RATON FL 33433 BOCA RATON FL 33433

LT

2. Principal Place of Business -’ 3. Mailing Address
2300 MW Lopmenre Blud | 2 300h 3 oemrate Bled.
Suite, Apt. #, et(\:;E 4 Suite, Apt. #, elc. \ DO NCT WRITE IN THIS SPACE
un 141 —uiTe 4l
—éity & State City & srece? 4. FEI Number 65-0559444 || Applied For
lSecA TeN . 'FL _BOQ«A— Sateo, Q:L 055 Not Applicable
32 I;;p) 4 3 I Coﬂtry% ég $3 | C(iimg 5. Certificate of Status Desired O ?eae'gesqlﬁ,?:;“mal
6. Name and Address of Current Registéred Agent e T 7. Name and Address of Néw Registered-Agent - -- - ol
Name
KRAVITZ, KEITH M KEITH’ ‘(QFWITZ
t Street Address (P.O, Bax Number is Not Acceptableg _-ﬁ,
23078 L' ERMITAGE 2200N. W O epoeaTe Rlud, Fia

BOCA RATON FL 33433

“Roca Nerron FL | 23% 3,

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

CR2E034 (9/01)

sicnature JXEITH M. iCnaviT= 41502
Signature, typed of printed name of registered agent and titls it applicabie ! {NOTE: Hegistereuw;snt signature renf.n‘rad when reinstating) DATE
9, This carporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS. 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. Aifter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. N Added to Fe);s
(See criferia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delate TITLE M Change  [J Addition
NAME KRAVITZ, KEITH M NAME
sTReeT ApDRess | 23078 L' ERMITAGE sreEraomkess | 2Bo0 8.u) . CorPornta Blvd. 14
orv-st-ar | BOCA RATON FL 33433 avsre BoCA-RAFTON £ 334 %
TITLE [ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP .
T e e P = — R I el T ] B - =3 Change  {J"Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O telete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE O pelete TILE [Jchange [ 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 118.07(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 lega! effeci as if made under oath; that | am an officer or director
of the corparatien or the receiver or truslee empowered to exec i ort 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 address, with all other J#e emgowerdth~.

SIGNATURE: 8 CRANCNTIRED ARy SEr 24/ Yo 44/

SIGNATURE AND TYPED OR PRINTED NAME DWNG OFFSEH OR DIRECTOR Dale Dayiime Phone #




