« 2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

‘DocumenT # PA3CCOO31645 |
Tnnovative Techrologies Unlimited, Inc.

Principal Place of Business Mailing Address

oS FLAGLER BLUD
LAce Daed, Fe 33dos,

SAME.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto. Suite, Apt. #, etc.
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b2
Coveoey | Kresaorn
[0S Fupeuer Bl
Lake. PRk, & 3>4o>

City & State City & State 4. FEE_LNumber Applied For
(S -ORAS 2. (p o Not Appiicable
Zi i Zi Countr iti
P Countey ® ouatry 5. Certilicate of Staus Desied ~ [J 9879 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name N

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

Zip Code

City FL
" 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Srgnature, typed or printed name of registered agent and tille if apphicable {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corposation is sligible to satisfy it mar\gtbleq 10.. Election Campaign Fmang}mg ~ $5.00 May Be

Tax filing requirement and elects o do s0. — -
(See criteria on back} +

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wi De 7 palete e (1 change [ Addition
N (L AsS O iea GOJLrNEw, NAME 00024352 0E -k
STREET ADORESS | | eSS Al (DD STREET ADDRESS <1024 /00--01020--0110
ot | etk (Aede k. 330D oSt z¢ e O3, (0 ks ] S O
WILE 7 Deiete e (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2P

ME_ . Ooeee fome o (changs [ Addition
NAME ) - 2T NANE T —= mTTTe T T e T T
STRECT ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

TME O Delete THLE Clchange [T Addition
NANE NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-2IP

TITLE O Delete TMLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-S1-ZP ) L\') \OL

TITLE ) Delete TILE V Vo Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-s7-2IP CITY-ST-ZIP

13. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0H3)i), Florida Statutes. | further f ‘
d that my signature shall have the same legal effect as if made under cath; tha | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurgse
of the corperation or thé receiver gptrustes empowered 10 exge
changed, or on an attachment yth an address, withagl otnef like ergbo

SIGNATURE: 47

,1. 7't

RE AND TYPED OR FRINTED

A AR
JAME OF SIGNING OFFICEH

certify that the information

ared.

Yo/

Dala

Daytime Phone #

(]

CR2E034 (9/99)
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.

X .7 Innovative Technologies . %8s, Lseruk i 30
Unlimited, Inc. s

September 15, 2000

Divisicn of Comporations
Florida Dept of State
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:
- - —-In-speaking-with.my.accountant,.l.nave.been.informed that my.check # :1065.issued.to.the Elorida.Dept

of State has not cleared the bank. The purpose of this letter is to determine if there has been an error,
and to assure that my corporate 2000 Uniform Business Report is in tack. Please contact me if | need

to reissue a check.

Sincerely,

Kassandra Courtney
President




