2000 UNIFORM BUSINETSS REPORT (UBR) FILED

L]
MEN :
DOCUMENT # P97000086238 Mar 21, 2000 8:00 am
INNOVATIVE PLANNING ASSOCIATES, INC. Secretary of State
03-21-2000 90083 013 ***150.00
Principai Place of Business Mailing Address
9101 BAYBURY LN 9101 BAYBURY LN
WEST PALM BEACH FL 33411 WEST PALM BEACH Fi. 33411-1891
= e s A O A
Suite, Apt. #, elc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-081 1570 Naot Applicable
Zip Country Zip! Country ” , $8.75 Additional
{ 5. Certificate of Status Desired O Foe Requircd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUM, MARTIN -
1 Street Address (P.O. Box Number is Not Acceptable)
9101 BAYBURY LN '
WEST PALM BEACH FL 33411 ‘
ll City FL Zip Code

8. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE i
Signature, typed or pnnted nama of registerad agent and Ltls i app:licable {NOTE: Registsred Agent signature reguired when remnslating) DATE
B ks svcsdomn o | attoy MaX 1,200 Fee il ba $s5000 | ™ E6ctin Camooian rencing | $5.00 way 8o
3 ¥ - Trust Fund Contribution. O Added ta Fees
(See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oP " O Delete LE [ Change ] Addition
NAME BAUM, MARTIN } NAME
street acoress | 9101 BAYBURY N STREET ADDRESS
GITY-5T-ZIP WEST PALM BEACH FL 3341t l GITY-ST-7IP
THE DS 1 Delete TITLE [ Change [ Addition
NAME BAUM, ESTELLE } NAME
sTReeT acoRess | 9011 BAYBURG LANE STREET ADDRESS
CITy-$7-21P WEST PALM BEACH FL 33411 . CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET AUDRESS
CITY-ST-2IP ! CITY-$T-7IP
TMLE | [J Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP } CITY-5T-2P
TITLE [ O Delete TITLE [ change [ Additien
NAME { NAME
STREET AQDRESS | STREET ADORESS
CITY-5T-2IP , CITY-5T-2IP
TITLE l [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP

1

13. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 1189.07(3)(i}, Fierida Statutes, | further certify that the information
indicated on this report or supplementareport is true and accurate and that my signature shall have the same legal effect as if made upder cath; that I am an officer or director

of the corparation or the receiveg or ruglee empoweiad to execute this report as refuired by Chaptler 607, Florida Siatutes; and that myf name appears in Block 11 or Block 12 i
f | othfr like empo <. .
PR PR Y i o
(IS5, $3-131-RYN
i fprhn avm /ey 1/-74/
7 DalJ v v

changed, or on an attachmenjifith an fiddress,
SIGNATURE AND TYPED OR PRINTED um’e OF SIGNING OFFICER QR MRECTOR Daytma Phone #

SIGNATURE:
!

CR T rre e



