2000 UNIFORM Busmsfss REPORT (UBR) FILED

[}
DOCUMENT # P99000020629 Mar 22, 2000 8:00 am
INNOVATIVE DEVELOPERS, INC. Secretary of State
I 03-22-2000 90068 012 ***150.00
Principal Place of Business Mailir%g Address
2212 NE. 15TH AVE. 2212 NE. 15TH AVE.
WOLTON MANORS FL 33305 WOLT(?N WANORS FL 33305-2309 OkdIBY
S s IR A
22\Z NME Sdh, BNG . 220 WE \Sth, B,
Suite, Apt. #, atc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Siate City/& State 4. FEI Number Applied For
BT. “WOBROME | Fe. T, WRJOEROBWE, Fo . LS - 0QA0OFHG . Not Applicable
z 33307 Coggf)w AD ZEES:S’_} s CO%WQQO 5. Certificate of Status Desired | gg—g?qlﬁgecgtional
6. Name and Address of Current Regisiered Agemt 7. Hame and Addiess of Hew Registered Agemt
* Name  MARK 3T ToLues
‘égggﬁ‘g' gg‘aﬁé';%lifgﬁm STE 501 1 Street Address (P.O. Box Number is Not Acceptable)
FT.LAUDERDALE FL 33308 | 272322 ™MNE 1S . AVE.
| Y . LAUD ER0ALE FL | “$%%oc

teme L jprtne purpése of changing its registered office or registered agent, opQothyin theaState of Florida.

BT IF | RAmor T (v As BSa

8. The above named entity submits

- N .
RIBANE N A LR Ll

l oo

SIGNATURE .
Signature, typed or prm(ed name of registerad agent anadills 1 applt:able‘ (NCTE: Registered Agent signature raquired when reinstating} >< \\ DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10LELE)tion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution O Added to Foes
(See criteria on back) | Mzke Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D b [T Delete TITLE PRES DEWT Change [ Addition

NAME TOLLIOS, MARK J NAME MARK. T. TorLios

sTREET AoDRESS | 2212 N.E. 15TH AVE. l STREET ADDRESS 2212 NE 'St ANE.

omv-st-zp | WOLTON MANORS FL 33305 ! emy-ST-21P FT. LAVDERDALE, Fi. 3330%

TILE iy " O pelste TILE O change ] Addition
" NAME i NAME

STREET ADDRESS * STREET ADDRESS
L ooTy-sT-aP l CITY-§T-21P

TME ' O3 pelete TITLE D change ) Addition

NAME - : . NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-21P . GITY-§T-2IP

TLE I Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-21P

e [ O Delete TILE [ Change [ Addition

NAME ' NAME

STREET ADDRESS | STREET ADDRESS

Y -S1-7P i OITY-ST- 21

TILE " [ Delete TITLE [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§T-2IP T

13, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and_ adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver ar trustee ampawered To §x¥ecuta this regort as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wityAll oth#n like em HEWerew,

[P AR E ¥ - _
SIGNATURE: __ Silen AL LY fsv/éo? Mpr. 3. Toraos 31 16foo as¥- $9G- (363

SIGNATURE AND TYPED OR PRINTED NAME ?F SIGNING OFFISER OR DIRECTOR Date Daytime Phone #

{

CR2E034 (9/99)



