FILED

3
3
2003 FOR PROFIT CORPORATION 2
. »
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 ?SOO am ;
DOCUMENT # P97000105171 Secretary of State :
1. Entity Name 01-09-2003 90118 012 ***158.75
INNOVATIVE MORTGAGE SOLUTIONS, INC.
Principal Place of Business Mailing Address )
AV VTUE WL
5 SEAFORD PLAGE 5 SEAFORD PLACE
BOYNTON BEACH FL 33426-7632 BOYNTON BEACH FL 33426-7632
Suite, Apt. #, etc. Suite; Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE) Number 65 0 Applied For
799190 Nat Applicable
Zip Country Zip Country ” . $8.75 Additional
T B S B — §..-Certificate of Status Desirad ._-M~-_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STURGEON’ JANICE A Street Address (P.C. Box Number is Not Acceptable)
5 SEAFORD PLACE
BOYNTON BEACH FL 33426
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
F] Signature, typed er printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 I )
. 9. Elects Fi ;
Afer ay 1,2000 Fee il be $550.00 oo o $500uyee |
Make Check Payable to Florida Department of State ' i
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 2 Celete TITLE [ Change 7] Addition g
NAME STURGEON, JANICE A NAME g
streeT aooress | B SEA FORD PLAGE STREET ADDRESS 3|
CITY-57-2P BOYNTON BEACH FL 33426 CITY-ST-2IP g
o
TITLE [ Delete TITLE [T Change  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 ] ) CITY-ST-21P
TITLE O Celete TTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this r¢port or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
o:]lhe cgrporaiion or thehrecelver %r lrustéag empowgrelc'i lohex?ﬁuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
anged, or on an attac| t with an a s, wil ther i d. S e
Cl g r ol r'r—len Wi ress, with all o er|eem§v;f§'f\ce A- sturg 1/03/03,’ ._._’/'_-;_ 561_641"0321
SIGNATURE: _C 43052 DLTiAle) 3 003 Str-(4-033 ]
FIGNATURE AND TYPED QR PRINTED NAME OF SIGN| '( OFFICER OR DIRECTOR ﬂ 4 Date Daytime Fhore #




