2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 21, 2003 8:00 am
Secretary of State

WrIU RN -

indicated on this report or supple
of the corperation or the receive)
changed, or on an attachment

SIGNATURE:

12. I hereby certify that the information su

rymal report is tfrue and accurate and

U

pplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(

gd by Chapler 607,

Florida Statutes;

1148

i), Florida Statutes. | further cerlify that the information
e shall have the same legal effect as if made under caih; that | am an officer or director

d that my name appears in Block 10 Tlc'g% L;/if

03 777 -85 98

Davtime Phone #

DOCUMENT # P99000037159 R ;
1. Entity Name 01-21-2003 90078 046 ***150.00
INNOVATIVE PRINT TECHNOLOGIES, INC.
Principal Place of Business Mailing Address o
4171 NW 135TH ST 179 OLDE CANAL DR v
OPA LOCKA FL 33054-4658 LOWELL MA 01851-2736
Suite, Apt. #, etc. Suite, Apl. 4, etc.
TR e -*f""“"'-k— o e R — e e S A PR, L g,.ngE_QK:H'EREJE MA%'NG.CHANkGES .
City & Siate City & State 4. FEI Number Applied For
65—0914027 Not Applicable
ap Courtry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEATHEM, SHAUN Street Address (P.C. Box Number is Not Acceptable)
4171 NW 135TH ST
OPA LOCKA FL 33054-4658
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliggtions of registered agent.
S!GNATURE
Signature, lyped or printad nama of registered agent and iitle it applicable. {NOTE: Registered Agent signatura reguired when reinsiating) DATE
- = *"“"——*""' ILE- . 'M 51 D___,“O——- Rt o L LM — eSS PRel, S e o e - i, - g e 2t
After May 1, 2003 Fee will be $550.00 s f:ﬁ::?ﬁmﬁﬁ?m'”g fg-gﬂo"nge
Make Check Payable to Fiorida Department of State '
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11 _
TME VPD O Detete TITLE (3 change [ Addition | &
NAME LEATHEM, SHAUN NAME £
streer acoress | 15610 BULL RUN RD #715 STREET ADDRESS 3
orv-s1-20 | MIAMI LAKES FL 33014 CITY-57-21p g |
o
TITLE VPD 1 Delete TITLE [ crange [ Addition 6 !
NAME CHRISTENSEN, WILLIAM NAME
sTReeT ADDRESS | 1510 NW 183RD TERRACE STREET ADDRESS
crv-5-2P | PEMBROKE PINES FL 33029 CiTY-ST-20P
TITLE PD [T Delete TITLE [ Change [ Addition
e BELSON, CRAIG NavE
STREET ADDRESS | 51 ASSABET AVE STREET ADCRESS
CITY-ST-2IP CONCORD MA 02742 CITY-ST-2PP
TME DT O Delete TITLE [ Change [ Addition
e LOVEN, PETER v
|- s7REET anpress. } 6-OLD-ORCHARD-LANE e e == Q- STREET-ADDRESS e e = ==
CITY-ST-2IP LITTLETON MA 01460 CITY-5T-2IP
TITLE [J Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-2IP
TME [ Detete TILE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



