2000 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # P99000033216

1. Entity Name

INNOVATIVE RESEARCH SQLUTIONS,

INC.

/.

Principal Place of Business

Mailing Address '

2765 NE faTif ST 7765 NE faTi¥ ST

LIGHT POINT FL 33064 LG POINT FL 33064-8303

2. Principal Place of Bysi 3. Mailing Addre: e ]
NS lEZs & 2705 Ne 255 ST
Suite, Apt. #, elc. Suite, Apt. #, atc.

FILED
Jul 18, 2000 8:00 am
Secretary of State

05-11-2000 90144 001 ***300.00

DO NOT WRITE IN THIS SPACE

k-

iz

e Pr FL

Applied For
Not Applicable

4, FEI Number

r FL
Cou

220y

23hipY.

O $8.75 Addiional

5. Cerificate of Status Desired Foe Required

ﬁ“"’wqrﬂ(

= .

7. Name and Address of New Ragistered Agent”

6. Name and Address of Current Raglstered Agent _ —
) Name
THOMAS, ADRIAN P Sireet Address (PO. Box Number is Not Acceptable)
o= = 2600 NE 14TH ST. CAUSEWAY S 1 S S P e - N
POMPANO BEACH FL 33062
City FL Zip Code
: B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
| SIGNATURE
, byped or pRnted name af registancd Boart and Lits if ppphcat:le (NOTE: Registered Agani m:gnature requied when reustating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Eleci S
. H Ign Financin,
Tax filing reguirement and elecls to do so. ARer MAY 1, 2000 Fee will be $550.00 Trz; 'gﬂn(;ag;? r?br::titlx: v ﬁﬂqﬂm&
{See criteria on Dack) Make Check Peyable Yo Deparimant of State ’

1. = OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TN M%[‘ K [ L'?t( 0 0(11 D . O etete me Ocwmge O addivon | &
NAME L8 NAME <=
STREET ADOPESS | 3 M p 15 & STREET ADORESS 3
- ST 2P 1A v pr FL 330U 4 cv-§T-2p g
L v J Oelete e OJ Chage [ Addition | &
KAME RAME
STREET ADDRESS STREET ADDRESS
CIY-SE-TP oY -ST-2P
TITE 3 Detete qme - __ | - n 5 e e a e e, —[ ) Change  {)-Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CRY-S1-2P
TmE T T - “Db—g[mm me 1" i o st o= 7] Chiange== ] Additon [ ==~
NAME NAME
STREET ADDRESS STREET AGDRESS
ITY-sK-21P CITY-5T-2P
TITLE O delet LE I change ] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-IP QiTY-5T-2P
TITLE 3 Delete TITLE Ochnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-§T-2iF

13,1 hareby certity that the Information suppliod

indicated on this repari or supplemental repoft iff rug.

of the corparation of the receer or trustee 8

§2s not guatify for tha exemption Stated in Section 119.07
aécurate and that iy signature shall have the sams iegal e
g’execute this raport as required by Chapter 607, Florida

}13)(1). Florida Statutes, | further cerlify thal the Information
ec! as if made under oath; that | am an offlcer or director
Statutes: and that my name appears in Biock 11 or Block 12

sounnt JLA5 2 Loy il Azt




