¥ — -
s -

2002 UNIFORM BUSINESS REPORT (UBR) FILED .-,

DOCUMENT # _ PS8000002776 “Seeretary of Stafe -

L
INNOVATION MARKETING, INC. . 05-27-2002 90385 011 ***150.00
Principal Place of Busingss Mailing Address
22333 SW 66TH AVENUE : P O BOX 220138 puLiue -~ ,
BOCA RATON FL 33428 HOLLYWOOD FL 33022

S O
2, _IPr‘n:I{pal %\ﬁ% D@U.Q, 3. Mailing Address l

Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ed

201

City & Staler=w.__ g~ City & State 4, FEI Number Applied For
.{ M&/M/ PL‘ 65 0857951 - Not Applicable
p Zip Copntry.. zp- Country 5. Certificate of Status Desired - [ $8.75 Additional~
g 3 30 q L‘S . y ‘ Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
N B Name , — ’
—_ o wieviesy J 72/~
WIENER, JEFF . ;
e Sireet Address (P.O. Box Number is NSt AcceBtabEeb o
22333 SW 66TH;AVENUE, #1106 LS lpKe Emeyyit 7} e
BOCA RATON FL 33428 d 70 / Py "
City ) ’ Zip C?e 3,
T nd el FL |5 %309 |
8. The above named entity submits this s| nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :;
SIGNATURE : p Ves ‘M 4/5 0/9 z '
Signature, ﬁr?sd u?!vimed na?ﬁf j{sl#d agent and title it applicable. (NCTE: Registersc Agent signature required when reinstating) [ W\TE
: ion s eligi isfy it Intangit! FILE NOWI!! FEE IS $150.00
9, This (.:'orporallc.)n is eligible o satisty its Intangible l L 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do $0. After May 1, 2002 Fee will be $550.00 rust Fund Contribution | Added 1o Fees
(See criteria on back) O Make Check Payable io Department of State '
11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TILE D O Delete TITLE ﬂChange [ Addiien | 5
NAME WIENER, L. JEFFREY NAME / ‘# . e
sreer aockess | 22333 SW 66TH AVENUE, #1108 streeTaooress | ) S Lyt Emer 4—[ D"’ [ya Z0 / §
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-27P 7 Lﬂu,a-&ﬂ{&&'. - 3 330 ‘7 §
TIMLE [ Delete TITLE -~ [ Change Addition | ©
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
Tme™ —y=T" T " T =" = =[] Delete TME e .o — [Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADCRESS .
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP " CITY-ST-2IP f,/ ‘
e " [ elete e o [J Change [ Addtion
NAME ‘ NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-§7-2IP CITY-5T-7IP
TITLE (] Delete TILE [J Chege [ Addition”
NAME NAME |
STREET ADDRESS ' . [ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
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 direclor
of the corporation or the receiver or trustee empg to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre } ther like empowered,

SIGNATURE: AN/ TN WYN:/’-'J' "’/50/02_ q;M()/Jﬁ{
Datf

4 - A o ——
SIGNATURF AND TYP!

€P ORPRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #



