FILED
2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT #  P98000021891
1. Entity Name 04-09-2003 20104 003 ***150.00
INNOVATEK ENTERPRISES WORLDWIDE, INC.
Principal Place of Business Mailing Address
3347 MORIER ST. 3347 MORIER ST.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address “Il”“““ llm m“ I|||| ||”l |I“’ I|I|| "“‘ ”ll' |l||| 'lm “l] ’Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3499082 Not Applicable
Ze C?un}rit o zip - . Country 7 5. Cerllflcate of Status Desued 0 ?eae-ggq l’;?adci’“""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Aem

AY  SH5S00

MName

ASHMEAD, HELEN
3347 MORIER ST

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE Ft 32207 "%
City _ FL | ZpCoce

8. ﬁ’le aboue named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*othe oblig'étions of registered agent.

SIGNATUR’E‘ -

P Signature, typed or printad name of ragistered agent and tiile if applicable. (NCTE: Registared Agent signalure required when reinstating) DATE

o MEILE NOW!!! BEE 1S $150.00
. TAfter May 1, 2003 Fea will be $550.00
Make C'heck Payﬁble to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

OFFICERS AND DIRECTORS

CR2E034 (10/02)

10. ¥ s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTI P [ pelete TILE 3 Change [ Addition
NAME WEISS, CARL J RAME
sTrecT annRess [3347 MORIER ST STREET ADDRESS )
CITY-57-ZIP JACKSONVILLE FL 32207 CITY-ST-2IP e
TTLE v O Delete TiE O change [ Addition
HANE ASHMEAD, HELEN S NAME
STREET ADDRESS (3347 MORIER ST STREET ADDRESS
_omv-sze_ |JACKSONVILLE FL 32207 . CITY-ST-2P . _
TLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITy-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . . v . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ory-sT-zp CITY-ST-7iP
TITLE 7 Dslete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
12. | hereby cerlify that the informalion supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made uncer oath; thai | am an officer or director
of the corporation of the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with all g ike empowered. B
SIGNATURE: Y- 203 Foy 34F-303
Date Daytime Phone # Jl




