= =

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 amg

1. Entity Name
03-26-2003 90166 037 ***150.00
INNOVATIVE HOMEBUYERS, INC.
Principal Place of Business . Mailing Address
2120 NE 4TH CT 102 NE 2ND ST.
BOCA RATON FL 33431 103
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0798381 ’ Nol Applicable
Zp Country Zp Country 5. Certlficate of Status Desired Od $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e ez ESE I B R Y S S A - ST 3 .-
SCHWARTZ, MICHAEL A CPA Edrsot-—Gorestes
Street Address (P.O. Box Number is Not Acceptable)
2514 HOLLYWOOD BLVD _
STE 508 - 102 w&E 2 S Fie3
HOLLYWOOD FL 33020 Cit j
Y Zip Code
) . Boca 2 Afer FL [5%°y3 2
8. ‘The above named an mifgs this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obl'ga e@ agent:
L g 5 '§_20 . e
SIGNATURE < ;7
W = sTgnatura typad or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
j FILE NOW!!! FEE IS 5150.00 ) N
9. Election Campaign Financing $5.00 May Be
.Q"fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Cl;teck Payable to Florida Department of State
10.. ~,- i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TiiLE p 7 Defete LE Preec i1 den T le .& Change [ Addition
e GONZALEZ, EDISON e Ed1s 0w Louta
sTReeT ApoRess | 2120 NE 4TH CT STREETADDRESS | { ©2. A L 2T 7 e 7
omv-st-ze | BOCA RATON FL 33431 s | > pe s wdlons L TT Y I
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IF
TITLE [ Delete TITLE {Jchange [ Addilion
NAME T ‘ - - - - NamE == - T - FoTT - i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ pelete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-53-21P
THLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this fi hng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
et dport as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

CiRED - %03

SI NATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

CR2E034 (10/02)



