2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT #, P98000032.864 /| Mar 27,2001 8:00 am
P | € GEMENT Secretary of State
TNNOVATIVE DESIGN &MANA s
e 03-27-2001 90657 029 ***158.75
CONSULTANTS, INC.
Principal Place of Business Mailing Address
1) LYONS ROAD W LYONS ROAD # /4206
ADT. # /4206 CoCoNul CREE, FL 16078:
CoCoNuT CREEK, FL 33063 33563 138222
2. Principai Place of Busingss 3. Mailing Addrass
N LXONS Rd A1l LYONS Rd. .
Suite, Apt. #, ete. .Suite. Apt. #, ete. DO NOT WRITE IN THIS SPACE
14206 14206
City & Stale City & State 4, FEI Number Applied For
CoCoNUT CREEW, FL. CotoNuT CREB\ FL 65-084\4TH Not Applcable
zp F L-i 33 0&3 Country Zi%&pé 3 Country 5. Certificate of Status Desired ?i.zguﬁlﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E LRow EN\{ J 6 ALAH Street Address (PO. Box Number is Nol Acceptable)
ST LYONS RA. AP # /4206
CoCoNUT CREEK, FL 32063 .
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, lyped or printed neme of registered agent and title if applicable. [NOTE: Ragistered Agent Signaturé requited when réinstating) DATE
9. This corporation is eligible to satisfy ils Iniangible FiLE NOWII! FEE IS $150.00 . S
Tax filing requirement and elects lo do so, After MAY 1, 2001 Fee will be $550.00 1o. E:E:tuﬁzniag;at;?; Epnnancmg O Edsd?jc: ",’l:y Be
—-{Sew criteria-on-back} [ jocMake.Check-Payable to Department of State__ | u on edlorees
1. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITE eoD. O Gelete TITLE [ Change [ Addition
NAME SALAY BLROWENY NAME '
sTReETADDRESS |11 YOS RdA . FiL206 STREET ABDRESS
o5t | CoconuY CREEK., . 35063 CITY-ST-2IP
TILE NL/CD. o [ Delse T Ol Change (] Addiion
wE  ALAA AL EL- HALWAGY e
STREET AUDRESS |} & L Th ANE. ) STREET ADDRESS
CITY-8T-21P |DE4-EF‘11\§1 éED BEASYYH F]__‘334.42_ GITY-87-2IP
THLE 3 pelete TITLE [OcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-71P . CITy-§T-21P
TILE | [ Daleta TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21p CITY-ST-2IP
TIE O oelete TITLE [ Change  [] Adation
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TiE [ palete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIvY-ST-2iP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ Shk>— ShLAR ELROWEMN  3pAlol  954-4b\-0TAD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2EQ034 (11/00) 5



