FILED
FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary Of State

DOCUMENT #mq 00 00 1%’? (Q L 05-21-2002 91166 026 ***150.00

1. Ensity Hame
Innovative Sales and Services, Inc.

2. Principal Place of Susiness 3. Malling Address

7303 Cifoom Rital Road same

Suite, ApT. 7, &40, Sutte, ARt 7, fc. 00 MOTWRITE 14 THIS 5PACE
Brooksville FL
City & Stata City & State 4, FEl Numbar Applied Far
59_3564496 ot Applicatie

P Crantey ap Country 5. Certificate of Staius Desirzd 1 88.75 Adgitionat

3 Q ﬁ Q 2 anando . Faa Required

h S o L. &z - — _-T..Name and Address of Curyent Registered Agent

Hlaine
Nathan H. Kelly
Strect Address (P.O. Box rlumber is Mot Acceptable;

7303 _Cfoom-_Rital.-Road

Zip Gode

Cily +
, " Brooksville , FL 34602

8. Tne akove named enlity submils this siatement for the pupose of charging iis registerad office of tegistercd agom. o7 baoikr. in she Steka of Florica.

SIGNATURE
> Sayra, rpod o prrter] axma o eegslanrlagr K =t I I aprkoabla TROTE: Begpstorer] Aganl Sk raquied sited rAnziaings INTE
8, This corpuration is efigible 1o satisty its intangible 10. Eleciion Campaign FiRancing 35 00 way Be
Tay filing regnirement and elects 1 ¢ s0. Trust Eund Contritition. | Add.ad o Eoos
{See criteria on back)
1. OFFICERS AND DIRECTORS
—
m TLE N
N President/Secretary it 2
HARIE WA H
: Natha =
5 BICRSS n H. Ke:!' l y TREET ADDRESS m
GTy-51- 49 7303 CI’OOII'I Rl tal Road CoY-SE- 4P g
B_Eeekscv I L IALODD =
vilkeyI"o oTuva - vl
s i Secretary Delete o
i R Barbara A. Kelly o
STATEY ADDRE STREET HIOTESS .
RS o 7303 Cfoom Rital Road
CTY-55- B0 oS- EP . A
Brooksville,—FL—34602 ——— ]
TRE
Al
IERmtmms I T - = o+ A - —— [ SWEETADDRESS | o o )
LIy -5T- 29 CHY-ST-EF e
TRE . THE
hALIH HAME
STRZET AINTESS STRET AGDRESS
Ciy-Sr- 2P CEe-3T-5F
TRE g
AR HAME
STAET 0SS SIRTET ADIRESS
-5l - AR COy-Si-2¢
e ik
HALKE ' NAME
SIRSEY AOOPESS STEET ATDRLSS
CITY.57- 20 ony-si.z8

13, {hereby CE.’I_"Z that ie information supplied with this Bling Goes nat quatify Inr-the exemplion siated in Section 1 10.07{330, Morica Stamtes. | uther certify that tha information
inclicatéd on this repirt of supplemeniat report is kue and eccurate and Hiat my siguature shall have the same legal effect as it made unuer oathy; that § g o olfice: o dizector
of the corprxation o7 the recaiver of tusiee empowered 10 execute this ropor as requtred by Chapter 507, Florida Statutes; and that my pame appears in Elack 11 o onan
anachnenl vith an address, with all othor like emporpered.

/7 : ) )\/E%’ ., PPesident ,.//::L?/'og,

SIGNATURE AND TYPED GR PRINTED NANE OF mrf?bmcéz O CIRECTOR / V4 ﬁ)‘ Crayliime P02 &

7 -




