2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000053630 FILED
1. Entiy Name Jan 28, 2000 8:00 am
INNOVATIVE MARKETING CONCEPTS, INC. Secretary Of State
01-28-2000 90208 033 ***150.00
Principal Place of Business Mailing Address
17714 WQODVIEW TERRACE 17714 WOODVIEW TERRAGE
BOCA RATON FL 33487 BOGA RATON FL 33487-2242
T e AN N A
Suite, Apt. #, elc. Suite, Apt. #, etc. 5O NOT WRITE N THIS SPACE
City & State o City & State _ 4. FEIl Nurnber Appiied For
- - T - TS T T e e e et ] e 65-0762646 4~ |Not-Applicable
, e Country Zi Country 5. Ceriificale of Stats Desired. [ gg;-gsqlﬁﬂ“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MC’CANN’ ROBERT K Street Address (P.O. Box Number is Not Acceptable)
17714 WOODVIEW TERRACE
BOCA RATON FL 33487
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 nama of registered agent and title it applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
it aansndam " | atorMaY 12000 Faowiibe $sso00 | " S0 Campatn g $5.00 vy 8o
g re : ’ - Trust Fund Contribution. O Addedto Fees
(See criteria on back) a Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TILE P ] Delete TIMLE [ Change [ Addition
NAME MCCANN, ROBERT K NAME
STREET ADDRESS | 47714 W_OOD’V]EW TERRACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additron
NAME NAME
_STREETADDRESS [__ _ _  _ e e e e . W ) SREETADDRESS) L L e ) -
CITY-S7-2 ' T ' ) A orv-srar ‘
TITLE [J Delete - Tme [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [T Delete e O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE [T Deete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TILE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn 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 | am an officer or director
of the corporation or the receiver ¢r rustee empowered lo exerute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachmeni with ag address, with all other like empowered.

SIGNATURE: R RSH MeConn  YfoHen It/-2H- 1968

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phoné #

-

" SIGNATURE AND

Sn

CR2EQ34 {H/99'--



