2000 UNIFORM BUSINESS REPORT (I:IBR) | FILED

omens | fmpsi | RSN

Innovative Sales and Services Inc. )
06-08-2000 90030 047 ***150.00

= Y

Pringipal Place of Business Mailing Address

2883 S. Conway Road Apt. #273

Orlando, FL 32812 -
2. Principal Place of Businéss 3. Mailing Address
7303 Croom Rital Road .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. - - .5
City & State City & State 4. FEl Number Applied For ey
L] - N 1o
Brooksville, F1°- 59-3564496 Not Applicable |~ -
Zip Country Zip Country . i $8 75 Additionai
. H f St D d .
34602 5. Certificate of Status Desire O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Nathana Hernandez Barbara Kelly
Street Address (P.O. Box Number is Not Acceptable}
7303 Croom Rital Road
City . Zip Code
Brooksville FL 34602 |
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.
BIGNATURE A —
Signalture, typed of printed name of registered agent and titie if auplicabw {NOTE: Ragistsred Agent signature requl‘rerﬁ'hen reinslatmgy DATE
%. This corporation is sligible io satisty-its-Intangibie — %Eiﬁaiﬁ'CE'rn_'_ P S S
- ; . paign Financing $5.00 May Be
Tax mm,g ".mu'rement and eiects (0 do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O
1" , OFFICERS AND DIREGTO 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE & Deete TIILE President/Se sk Change [ Addition 3
A Nathana Hernandez NAE esident/Secretary S
STREET ADDRESS STREET ADDRESS Barbara Ke 11 Y 3
CITY-ST-7P CTY-ST-7P 7303 Croom Rital Road g
3 Brooksville,—FL34602 &
TITLE [ Delete TILE (7 change [ Addition | ©
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-§1-2IP
TITLE O oetete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-ZIP &
TITLE (] Dalete TIILE [JCrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ celete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-581-2IP
1ITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the informaticn
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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrpent with an address, with all other like empowered.
SIGNATURE: Barbafa Kelly 5/9/00 352 544=6219
SIGNATURE AND TYPED OR PRINTED NAME OF § FICER OR DIRECTOR Date Daytma Phone #




