FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am

DOCUMENT #  P99000020629 ecretary of State
1. Entity Name 04-07-2003 90948 011 ***150.00
INNOVATIVE DEVELOPERS, INC.
Principal Place of Business Mailing Address
2212 NE. 15TH AVE. 2212 NE. 15TH AVE.
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
Sulle. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Agpplied For
65-0900749 Not Applicable
Zp ' Courtry Zip Country 5. Certlflcale of Status Deswed O $8'75 Adcﬁtional
B T S e PR u s IO S U SR o Eregim e oem e -FB6.RoOQuired. . . _ - -
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLLIOS, MARK J Street Address (P.C. Box Number is Nol Acceptable)
2212 NE 15TH AVE.
FORT LAUDERDALE FL 33305
City FL Zip Code

of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

0'%;‘ dfql e

8. Th|; above named entity submits this sjdtemeplt for th
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if aa&n:able (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE iS $150.00
; . N 9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 Trust IFur‘sd Copntr?buiion ° O ?dsd.e(c,HoNll?;sB °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change [ Addition
NAME TOLLIOS, MARK J HAME
streeT Aoomess | 2212 N.E. 15TH AVE. STREET ADDRESS
cry-st-ze | FORT LAUDERDALE FL 33305 oITY-ST-2P
TITLE [J Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-2IP
TITLE N TR T [JDelete  ~- "§ TILE T — o=t - © [)-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ’ CITY-ST-217
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CHY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tha:uhe information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07({3){i), Florida Statutes. 1 further certify that the information
indicated on this réport or supplemegpameport is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer cr director
of the corperation or the receiver of'trustge empe w10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment

SIGNATURE: ___ S URUIRaRC 3. Towaos afmfes as4-s19-0303

SIGNATURE AND TYPED OR PRINMED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CTOUGLTAY

W

I

CR2E034 (10/02)



