) ¥

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PG9000037159
1. 'Entity Name
INNOVATIVE PRINT TECHNOLOGIES, INC.
Principal Piace of Business Mailing Address
4171 NW 135TH §T 179 OLDE CANAL DR
OPA LOCKA FL 33054-4650 LOWELL MA 01851-2736
2. Principal Place of Business 3. Mailing Address HII""‘ “l Ilnl ‘I"”Im ||”| ||m Il‘“ "m ||I|] “II’ l“ll ’l“ lll‘
Suite, Apt. #, etc. Slilte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4/FEI Number Applied For
650914027 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8 75 Aaditional
: _ Fee Required
7 . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o :
511 Qlan L 2.0 —l'ln e,
GONZALEZ, JORGE \ jr BaW 0 ccepta |
16616 NW 70TH CT : “REG .

MIAMI LAKES FL 33014

Y * Opey Loc Kk FL | 2385 Y

8. The above named entity submits thigafaiement for the purpg; ing its registered office or regﬁstered agent, or both, in the State of Floria.
% SIGNATURE 4 £ ?AS/
Signature, tyfsd or printed name of registered aMnd titls if applicable (NOTE: Registered Agent signature required when reinstating) CATE
. L e ] " -

9. This corporation is eligible to satisfy its Intangibie FILE NOW!H FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o de so. After September 12, 2001 Fee will be $750.00 Trust Fund Gontributicn O Added to Feas
(See criteria on back) O Make Check Payable to Department of State )

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TMLE VPD [T Delete LE ¢ Change [ Addition

NAME LEATHEM, SHAUN NAME

st 0ness | 6914 MAIN ST #365 swecoess | 185670 Bull Run R » 715
-gT- _5T- [ »
crv-st-z¢  { MIAMI LAKES FL 33014 CITY-ST-2IP Ye7¥, 1 £ I 8 —/ 2 2O e d
TITLE VPD [ pelete TITLE [ Change [ Addition

N CHRISTENSEN, WILLIAM N u -

STREET ADDRESS | 1510 NW 183RD TERRACE STREET ADDRESS FOOODGEZ2541 v ——B

™

orv-si-2¢ | PEMBROKE PINES EL 33029 CITY-ST-2P -1 I]«" US,.“' DI -—U ll:l fs==i3

JMME e |PDee - - O petetg—--=-§ meg =— - | = oS !

NAME BELSON, CRAIG HAME

STREET ADDRESS | 33 WILDWOOD AVE STREET ADDRESS 6 {

CITY-ST-7IP NEWTON MA 02460 CITY-ST-ZIP Or

TITLE DT [ pelete TILE [ Change [ Addilion
NAME LOVEN, PETER NAME

STREETADDRESS | 6 OLD ORCHARD LANE STREET ADDRESS

CITY-ST-ZIP LITTLETON MA 01460 CITY-S§T-21P

TITLE [ Delete TITLE . l:l Change. [ Addition
NAME NAME n 1

STREET ADDRESS STREET ADDRES&

CITY-S7-21P CITY-ST-2IP

TITLE 1 Delete TILE [ Change ] Addition

NAME ‘ NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certity that the infermation supplied with this filin é; 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 supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attac nt with an address, with all other like empowered.
Wb S, %&(Sof\ q 7‘/4/ ?73'&55'(@//

SIGNATURE: ;
SIGNATUREAND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIREC@ T Date Daytime Phone #

av  vi9210

CR2EQ34 (5/01)



