ﬂ_UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000003608 | May 21, 2001 8:00 am
‘ 1. Enlity Name Secretarjr Of St
INNOVATIVE QUALITY RESOURCES, INC. ate
05-21-2001 90341 016 ***150.00
Principat Place of Business Mailing Address
812 CAPE VIEW DRIVE 812 CAPE VIEW DRIVE
FORT MYERS, FL 33919 FORT MYERS, FL 33919 ‘ ["0068535
2. Pnncipal Place of Business 3. .Mailing Address
Suite, Apl. #, etc Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & S1ate . City & State ‘ - ‘ 4. FEI Number Applied For‘
. 65-0886107 Nat Applicable
Zip Country Z Country 5. Centificate of Status Desired O $8.75 Acdiional
Lee . Lee Feop Renuired
6. Name and Address of Current Registered Agent Lo - . 7. Name and Address of New Registered Agent
Name a ) o
DELLUTRI, CARMEN ESQ. Sireel Address (P.O. Box Number is Not Acceptable)
1809 COLONIAL BOULEVARD
FORT MYERS, FL 33907
City F L 2ip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature, tyoon of printad name of reg starmc agent o-d 14k 1 acpheanin, (NQTE: Fagistenn AQent S1 11U DO WIan ranssating) UE : DATE
. Thi ion is eligible to satisty its Intangible - FILLE NOW! FEE IS $150.00° . o
T et eyl i s B 5 . Ahor MAY 1,2001 Fea will be $850.00 10- Blection Cempeign Phancing - $5.00 Moy Be
Ll und Contribution, Added to Fees
{See criteria on back) Tk |... Meke Check Payable to Department of State, &
11. QFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 -
me D O Deless THE President Ol Crange  [Kadition | S
NAME DAITCH, BARBARA S.R. HAVE =
STREET ADDRESS 812 CAPE VIEW DR. STREET ADDRESS %
Qry-SI-2p FORT MYERS, FL 33919 Giy-ST-2P Q
TinE [ oeiete e Vice President Ol Change  [kAdaion | &
HAME NAME Daitch, Jonathan S.
STREET ADDRESS smeeTaookess | 812 Cape View Drive
CaTY- ST 2P CiTY-ST-2P Fort Myvers, FL 33919
e &7 Delete Tme '. [Fchange [ Additien
0 T ‘ ‘ ; NAME !
STREET ADDRESS STREET ADDRESS
ary-st-ap CITY-5T- 2P
e ‘ J Deiete TIRE O charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L1y -SE-21P GIYV-5T- 29
Tng 1 peiete THLE [ Change  [_J Acdition
RAME NAME .
STREEY ADDRESS STREET ADDRESS
CITY-ST- 8P ‘ cmy-s1-29 _ L
TRLE i O petete T me : S - chenge . [ Addition
NAME ; NAME : ‘
STREET ADDRESS . STAEET ADDRESS . )
CITY. ST 2 § cov-stae R

13. t hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sectian 119.07(3)(i). Floriga Statutes. t further certify that the information
indicated on this repen or supp! ntal report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the rece# 1ty execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

[ like empowsred. Barbara S.R. Daitch
SIGNATURE -/ -/ Dir/President 4/26/01941-—851—814&’:

SO ZERNG O R CRTY SO




