2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT #  P98000035571 ecretary of State
1. Entity Name 04-23-2003 90163 024 ***150.00
INNOVATIVE TRAINING SOLUTIONS ENTERPRISES, INC.
Principal Place of Business Majling Address
€202 CHAUNCY ST 6202 CHAUNCY ST A
TAMPA FL 33647 TAMPA FL 33647
I — A LARATA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-350687 1 Not Apglicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T “Nare T - T -
GARClA' JANET S Street Address (P.O. Box Number is Not Acceptable)
6202 CHAUNCY ST
TAMPA FL 33647
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla. (NCTE: Registered Agent signatura required when reinstating) DATE
FILE'NOW!ﬁ FEE IS $150.00 ) ‘ ) )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 - R Trust Fung Coentribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P , [ Delate TITLE [] Change  [7] Addition
NAME GARCIA, JANET 8 : NAME
sreeT ADDRESS 6202 CHAUNCY ST ’ STREET ADDRESS
CITY-§1-2IF TAMPA FL 33647 CITY-ST-2IP
TITLE VP " O Delete TITLE [J change [ Addition
NAME GARCIA, RUSSELL L KAME
STREET ADDRESS | 6202 CHAUNCY ST. STREET ADDRESS
crv-st-ze | TAMPA FL 33647 T CITY-ST-2iP
TITLE - " O petete -~ -J TME. _ . o - [change [ Addition
NAME L NAME
STREET ADDRESS u STREET ADDRESS
CITY-S$T-2IP CITY-57-2IP
THTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-ZIP CITY-8T-ZiP
TITLE [ pelste TLE [T change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-$3-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exermpticn 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad ith all othger like empowere:
@/ X ZRED WJ/} f?fj)égi Wff

SIGNATURE:
SIGNATU;!ANDT\’PED OR PRINTED NAME OF ﬂGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



