2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019354 May 05, 2000 8:00 am
- Eniy Name Secretary of State

iNNOVATNE CONSUMER PHODUCTS, INC : 05-05-2000 90010 023 ***150.00
Principal Place of Business Mailing Address
716 SUNSET ROAD 718 SUNSET ROAD e v e,
BOYNTON BEACH FL 23435 BOYNTON BEACH FL 33435-7933
' |
Suite, ApL. #, gtc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI| Number | Applied For
' Lo ‘ ! 8%8 ]q g Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Narne m ﬁl{ b f
e s —— o AR AR ML
TRk Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE |
B 4
CORAL GABLES FL 3313 2/ Sunvser Ro.
“potwrod Bk T2l
BoNTIN : FL | 3%y
8. The abo?amed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
Mok Tnonw f | /o5y
SIGNATURE ka 144124 U&Qﬁ‘( hﬂ\#ﬁ) Lesigedy. 2
Signature, lyped or printed nams of refisferfdf agent and title if applicable. (NOTE: Registerad Agent signaturg required when reinstating) DATE
v
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi . .
o ‘ . on Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0O Added 10 Fees
(See criteria on back) O Maka Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PD [ Delete TILE [ change [ Addilion | &
NAME JARMAN, FREDERICK M NAME -
sTreeT ADDRESS | 716 SUNSET ROAD STREET ADDRESS 2
crv-si-2¢ | BOYNTON BEACH FL 3345 GirY-Sr-21
n
TITLE VSTD [ Delete TIMLE [ change [ Addition | <
NAME JARMAN, MONIQUE F MAME
STREET ADDRESS | 716 SUNSET ROAD STREET ADDRESS
cr-s-2¢ | BOYNTON BEACH Fi 33435 CTY-S1-2P
TITLE VD [7 Delete THTLE [ change [ Addition
NAME O'REILLY, STEPHEN R NAME
sTReeT A00RESS | 716 SUNSET ROAD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 _ 7 ery-81-21P N B S
TME™" T 7 Defete me = T TEHE A TS [ Change. [ Adgition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE O pelete TITLE [ Change (] Addition
HNAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ oelete THTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section.119.07(3)(i), Florida Statutas. | further certify that the information
indicatéd on.this report or supplemantal report is frue and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. !
NG f‘s,:: e W E g QK ﬂ 354y
SIGNATURE /ALt N ClZAE PN 1) \j &6l )73 5 -dg
SIGNATURE AND TYPED OF[P f- NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date T Daylima Phone #




