2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90284 045 ***150.00

DOCUMENT # P96000018977

1. Entity Name

INNOVATIVE PRODUCTS, INC.

Principal Place of Business Maiting Address

1991 TIGERTAIL BLVD.
SUME A
DANIA FL 33004-2104

1991 TIGERTAIL BLVD.
SUITE A
DANIA FL 33004

3. Malling Address

1967 Tiweetl Blus

R

A

2. Principal Plzﬁg of Business

1969 Tipeatml plyd

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

CH(%ISF;IE PD j:;:az slt:;e 4. FEI Number 65-0651001 Qz::izi :i::;me
P 33054 CBG?{BZ) ARD ZL;, 2084 Country 5. Certficate of Status Desired [ fg;gq Additional
. 6_ _Nim_e and Address of crurren_t Registered Agent .Name _ 7. Name and Address of New Registered Agent _
!:I‘gHOLS' R.B. l, LQO n p‘u’pp LR’NE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460
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 Forida.

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if applicable.

{NOTE: Registarad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

(See criteria on back)

a

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 elete TITLE [lcherge [ Addition | &
NAME HACKER, AL HAME %
sTREET anDRESS | 1994-TIGERFAR-BEYD-SUITE-A 1qLN Ti (L THIL Bldd STREET ADORESS N 2
CITY-ST-2p DANIA FL 33004 CITY-§7-7 w
'
TITLE D [ Delete TITLE [Jchange [ Addition | O
NAME NICHOLS, R B SR. NAME -
STREET ADDRESS | 1407 RUPP LANE STREET ADDRESS
CiTY-51-21p LAKE WORTH FL CHTY-§7-21P
fﬁﬁ T e e ipmm e o w m e e Dﬁﬁ s TE BRI = & T = == — E](Tﬁa?vge“ '.j#;ﬁdméﬁ'
NAME NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Delete TILE ClcChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TITLE M Delste ILE O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 1 Detete 1ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I. Y -ST-1p £UTY-ST-2P

13. | héreby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
tee empowered to execute this report as required by Chapter 807, Florida Statutes; a

indicated on this report or supplement,
of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:

ith all o{pBrake empowgred.

-
bl A e e
xS -hd%i‘::l}-&'

that my name appears in Block 11 or Block 12 if

’ 7/90 Sb/-585-4495

 SENATURE ANDTYPER'OR PRINTED NAME OF'S)

G OFRCER QR DIRECTOR

f Date Daytime Phons #




