A

2001 UNIFORM BUSINESS REPORT (UBR)

1, Entity Nams:

FL

DOCUMENT # D440 80\4596

Innovative Sales & Services Inc. . -1
7303 Croom Rital Road
34602

L. Brooksville,

Principal Place of Business

Brooksville, FL

7303 Croom Rital Road
34602

Mailing Address

2. Piincipal Place of Business

3. Mailing Address

Suite, Apl. #. eic

Suite, Apt. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91157 038 ***150.00

553663

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied IFor
59-356449¢6 Not Applicable
Zi Countr Zi Countr it
P y P uniey 5. Certificate of Status Desired I} _$8‘75 Additional
= - - - —_— B = Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registored Agent
Name

Nathan H. Kelly

Street Address (I33.O

Box Mumber is Not Acceptable)
Croom Rital Road

City . Zip Code
Brooksville FL | S4605
8. The above named entity submits this statement for the purpose of changing its :gistered office or registered agent, or beth, in the State of Florida,
,mwmmg’222¢2;2;L~%y Nathan_ii. Kelly 4/24/01

g ;namre typed or prnled name of registered agﬁ’_awmppllcable.

({NOTE 3egistered Agent swgﬁ‘ature raquired when reinsialing)

DATE

9. This corporiition is eligibie 1o satisfy its Inralélée
Tax filing requirement and elects 1o do so.
{See criteria on back) O

FiLE Now] [FEE IS $150.00
After MAY 1, 200 i Fea will ba 5550 0o
- Make Check Payab'l 3 to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 13

TinL 3 Delete TiLE President/ Director O change X Addition | 3
hAME NAME Nathan H. Kelly =
€ iREET ADDRESS STREET ADDRES: 7303 Croom Rital Road 3
(WTY-5T-2IP CIry-ST-2IF BrOOkSVille, FL 34602 g
TITLE [ Delete TITLE Change [ Addition
e ee e Barbara Kelly- % O
STREET ADDRESS STREET ADDRESS iecre.tar y .

_GITY-ST-2P _ - - crv-srae |- 230 3.‘. Croom Rital Rpa,._d — ;
1TLE O peete TILE PLOURSVLILIE, FL 34602 erange (] Avwition
KAME HAME
SEREET ADDRESS SIREET ADDRES!

CTV-5T-21P CITY-§T-2P
TITLE 1 Delete TITLE [ Change 7 Addition
KAME HAME
S"REET ADDRESS STREET ADDRESS
CITY-S1-2p CATY-$T- 2P
TIILE [ Delete TITLE (7 Change [ Addition
NAME HAME
STREES ADDRESS STREET ADDAESS
CTY-31-2IP CITY-ST-21P
T'ILE [ petete TITLE [ Change [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS,
| CUTY-51-2p LITY-ST-2IP

13. | hereby cedtify thal the information supplied with this filing does not qualify for e exemption srated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled or this report or supplemental report is true and accurate and that m  signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carpcration or the receiver or lustee empowered to execule this report & required by Chapter 607, Fiorida Statutes; and that my name appears in Block 17 or Block 12 if
changed. or on an attachment with an address, with alt gther like empowered.

SIGNATURE:

SIGNATURE ANC TYPED

Sec.

4/24/01 352 544-2790r

ED NAME OF SIGNING QFFICER Of DIRECTOR

Dale Dayhma Phone #



