.--2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DOCUMENT # P96000002957
INNOVATIVE IDEA'S & SOLUTIONS, INC.

Principal Place of Business

1981 NW 29TH ST
OAKLAND PARK FL 33311
us

Mailing Address
1991 NW 20TH ST

OAKLAND PARK FL 33311
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED §
Apr 28, 2001 8:00 am

ecretary of State

04-28-2001 90096 035 ***150.00

VAR AR MIAE M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.%44534 Applied For
Not Applicabie
Zi Count Zi Countr ' it
P v P uniry 5. Certificate of Status Desired N $8'75 Add;tronal
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
— P . AT it W= L= L e - B --—--x"-;'—-’-:'Narﬁé N S N *‘||:\ lq - -t T = s = -
JOVANOIC, DOUGLAS Street Adt {F OOQJ\QNJ mber is Not A s/table)
it ress (P.O. Box Number is Not Accep
833 SE THIRD AVE
STE 400 \ ' gts: k( ) 0
FORT LAUDERDALE FL 33394 P\ A 2“'“ 1
™ Yorpao_Bea FL | *3%06).
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. S . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requiremen and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria an back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITE (I change [ Addition | S
" NAME RETFORD, STEVE NAME =
STREET ADDRESS | 1985 SE 16 CT STREET ADDRESS 3
crv-s-20 | POMPANO BEACH FL CITY-5T-2P g
[
TITLE [ pelete THILE [C] Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP CITY-ST-7IP
ME, = e ] - e et e = =[] Delele TLE .. - w - |- — ~= = [ -Change -- [£] Addition-| -
NAME NAME
- STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TE [} oalete TITLE (Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE {J Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ) CITY-ST-2P
TITLE ] Defete TITLE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P J CITY-5T-2F
13. 1 heraby certify that the information supplied with this filing does net qualify for the exemption staled in Section 119.07(3)(i}, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or fustee e werad 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 attachment with#n addm(gs?}' n aljer tikes empo?ed. .
. s
- | Eve ewons el BeET-AR
SIGNATURE: Ele & . 21|01 -4 RY
! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR LDateV Daytime Phone #




