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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046766

1. Entity Name

INNOVATIVE STRATEGIES, INC.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 920040 025 ***150.00

Principal Place of Business Mailing Address
813 BENTWOQOD DR. L 813 BENTWOCD DR.
NAPLES FL 34108 NAFLES FL 34108-8204 9 1 0 9 7 ﬁ
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i : | |Aeplied For
41-1846383 ] e
Zip o Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleg'istered Agent
. = .. Name - e
HARDWICK, LEONARD P Street Address {P.O. Box Number is Net Acéemab!e)
813 BENTWOOD OR. B
NAPLES FL 34108
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 Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable (NOTE: Registered Agant signature required whan reinstating} DATE
9. This corporation Is eligitie to satisfy its Intangible FILE NOW!!! FEE IS $150.0 . e
Taxfilin; requ‘uementgand elects toydo 50, ¢ After MAY 1, 2000 Fee wi1l$be $5500.0{) 10. E\ectlon Campa‘?” !fmancmg O $5-00 May Be
z rust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 3 celets TITLE ] change [ Addition
NAME HARDWICK, LEONARD P NAME
steeT ApoREss | 813 BENTWOOD DR. STREET ADDRESS
CITY-57-2IP NAPLES FL 34108 CITY-57-2IP
TITLE S 3 Deete TITLE O ctenge [ Addition
NAME HARDWICK, LESLIE 5 NAME
streeT aooRess | 813 BENTWOOD DR. STREET ADORESS
CiTY-ST-2IP NAPLES FL 34108 CITY-ST-ZIP
TITLE : [ palete TILE [ Change [ Addition
NAME - . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-5T1-2IP
TITLE : 1 pelete TITLE [(Ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-71P
TLE [ pelete TITLE ) change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report of gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the r
changed, or on an atiach

nt witt an address, with all other like empowered.

iver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytune Phone #

'SIGNATURE: _ 155 BT 5 :’:%E@&ﬁ&b]ﬁéﬁ‘mfck?.Hachmr;JL!f?,q,foo W -54(, 1,000

( "IGNATU-HE ANDWP‘E? OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR




