IS

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg6000018977 Secretary of State

1. Entity Name

INNOVATIVE PRODUCTS, INC. 03-03-2002 90087 021 ***150.00
! <
Principal Place of Business Mailing Address
1967 TIGERTAIL BLVD 1967 TIGERTAIL BLVD
DANIA FL 33004 DANIA FL 33004
2. Principal Place of Business 3. Mailing Address H"""‘ "l ||||I l""l "”lm IIW IM’ "Ill ‘l"l |I|” |||“ ’||| |"|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number : Applied For
65‘%51“]1 Not Applicable
Zp Country Zip - Lountry 5: Certficate of Status Desired [+ 98-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N|CH0LS' R.B. Street Address (P.O. Box Number ls Not Acceptable)
1407 RUPP LANE
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 Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title If appticable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
" . . X 10. Election C aign F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustlIzrl]ndaggmlr?butg:ncmg a f&%&giotohl’lizsae
{Ses criteria on back) O Make Check Payabie to Department of State '
- 7 T~ OFFICERS AND DIRECTORS 127 ’ ADDITIONS7CHANGES TO'OFFICERS'AND DIRECTORS IN 11 ™ ~
TE D O Delete TILE [JCchange [ Addition
NAME HACKER, AL NAME
sTREET A0DRESS | 1967 TIGERTAIL BLVD STREET ADDRESS
CITY-ST-2IP DANIA FL 33004 CITY-S7-2IP
TITLE D [ Delete TITLE [JcChange [ Addition
NAME NICHOLS, R B SR. HAME
STREET ADDRESS | 1407 RUPP LANE STREET ADDRESS
CITY-5T-2IP ‘LAKE-WORTH FL CITY-8T-ZP . LT et gmemey
TITLE - 7 Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-57-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [dchange [ Addition
NAME NAME — . L. [
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [(Ochange [ Addition
NAME . NAME
STREET ADDRESS Lo STREET ADDRESS: ot
CITY-ST-2IP Wt CITY-5T-2IF

13. | hereby cerlify that the information supplied with tys filing 88s nohaualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprtTs Jue ang accusate And that my signature shali have the same legal effect as if made under oath; thal [ am an officer or director
of the corperation or the receiver or trusjeee P is repont as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

-changed, or on an attachment with ap-add 2

SIGNATURE: ¥ SICAU A2 A~EVAUIRED al Mblaoam Gl 5¥6-0 558

y‘ﬁn E AND rwyﬁn PRINTED mlqs OF SiGNING OFFICER OR DIRECTOR até Daytime Phone #

Mar 03, 2002 8:00 am

CR2E034 (9/01)
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