2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT #  P98000036886 ng 13,t 2002f8s(t)0tam
1. Entity Name ecre al ’ O a e &
INNOVATIVE MEDIA SERVICES, INC. 02-13-2002 90215 010 ***150.00
Principal Place of Business Malling Address
7693 THORNLEE DRIVE 7693 THORNLEE DRIVE I ..
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address ”“"“’ "I ||l|y m”“m ||m ||ml|||| |"|I Ihl“ll“ m" |||| "||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0836150 Not Applicable
Zi b Zi Couni it
P Couniry P ountry §. Certificale of Status Desired | $8.75 Additional
Fee Required
_6. Name and Address of Current Registered Agent . _ . - . 7. Name and Address of New Registered Agent
Name
RANDS’ LAURENCE T Street Address (P.O. Box Number is Not Acceptable)
7693 THORNLEE DRIVE
{ AKE WORTH FL 33467
City FL Zip Code
8. The above nameg entity submits this statement for the W&mging its registered office or registered agent, or beth, in the State of Florida.
SIGNS e e¢, " :( r MDZ\ A/q M"WMT ﬂ/‘” )\ /"J») — GNP
ignature, typed or printad name of registered agent and_la@ it applicable, = (NOTE: Registered Agent signature reqguirsd when reinstating) DATE
9. Ihlsff:llorporatpn is e\:tglblde u‘) sz:nstfy(;ts intangible FILE NOW!I! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls 10 do so. : After May 1, 2002 Fee will be $550.00 Trust Fund Contriution, 0 Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE [ Change [ Adaition §
HAME RANDS, LAURENCE T NAME =3
srreet anoRess | 7693 THORNLEE DR. STREET ADDRESS %
ChY-ST-2P LAKE WORTH FL 33467 CITY-$T-21P w
(1
TITLE T O petete TITLE [ change [ Acdition | &
NAME SCHUPPER, ROBIN NAME ‘
sTreeT A00RESS | 115 LAKE DORA DR STREET ADDRESS
oHry-S1-21P LAKE WORTH FL 33467 CITY-ST-2IP
TITLE e - com Ol - ~-J-TME sl —wemm e = = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-72IP CITY-ST-21P
TIMLE [ pelete TINLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-5T-2IP
TILE 3 Delets TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby cerlify that the information supptied with this filing does nol quality for the exemption 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 shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all other i npowered.
=N/ } - . &
SIGNATURE =O/IRED _ o5 — Goor— LU/ Lt
IGNING OF¥ICER OR DIRECTOR 4 Date Daytime Phone #




