2000 UNIFORM BUSINEss REPORT (UBR) FILED

DOCUMENT # P95000068668 Mar 27, 2000 8:00 am
. Entity Name
INNOVATIVE MANAGEMENT RESOURCES GROUP, INC. Secretary of State
03-27-2000 90064 010 ***150.00
Principal Place of Business Mailing Address
250 SOUTHWEST 15 AVENUE 250 SOUTHWEST 15 AVENUE
BOCA RATON FL 33486 BOCA RATON FL 33486-4405
F T T INANTERER RN
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - Applied For
65'%07263 Not Applicable
P Country Zp Country 5. Certificate of Status Desired 0O gg'gg Lﬁ:g“”"a'
%. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
j Name o= T - ; ' -
CAPUA, JOSEPH D Street Address (P.C. Box Number is Not Acceptable)
250 SW 15TH AVENUE
BOCA RATON FL 33488
City FL Zip Code

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

SIGMATURE
Signature, typad or printed name of registerad agent end tile if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
g sncandoso"" | attrmar 1,200 Foowilbe Sssgo | '® Seior Camesion ercing - $5.00 oy e
= > - Trust Fund Coniribution. a Added 1o Fees
(See criteria on back) - Make Check Payable to Department of Stats '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD [ oelete TILE [J Change [} Addition
NAME LEWIS, NATALIE A NAME
sTReeT aDDAESS | 250 SOUTHWEST 15 AVENLUE STREET ADDRESS
CITY-ST-71P BOCA RATON FL 33486 CITY-§T-71P
TLE [ pelete TITLE [ Change ] Addition
NAME NAME B
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP .
TTME T - ~—[J pelete -~ -- -[=TITLE - - - E. . 3 Change  _[1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-5T-2IP
TITLE [ Delete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADORESS
oY-ST- 7P CITY-ST- 7P
TITLE [ Delete TILE [ change [ Addition
HAME NAME ! .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

13. | hereby 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 of 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 corparation ar the receiver or frustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Vel AlE R nE : L/— 3 I > / &S KL(-3F 2063

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

AE VIR VIRERY

CR2EQ34 (9/99)



