2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# P99000054020

1. Entity Nams:

INNOVATIVE TECHNOLOGY PRODUCTS INC.

FILED

Principal Place of Business

2989 W. SR. 434. #200
LONGWOOD FL 32779

Mailing Address

2909 W. S.R. 434, #200
LONGWOOD FL 32779

2, Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

TR

Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90097 017 ***150.00

City & State City & Stale 4. FE) Number, . Applied For
D t‘." - 33 8 ' g 30 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8'75 ﬁ}ddiﬁonal
Fes Required
_ 6. Nan_'ne_ahd A_azi-ress of Current Reqlstered Agent ) 7. Name and Address of New Registered Agent _
Name
H e (Lajewoesse.

LA"IEVNESSE' MARC Street Address (P.O. Box Number is Not Acceptab\e)

1879 WENTWOOD COVE

LAKE MARY FL 32746

8. The above named entity submits this #latemeg

SIGNATURE

City

Zip Code

its registered office or regisiered agent, or both, in the State of FI |da

;zw

{NOTE. Registersd Agsnt signalure required when reinstating)

¥ DATE

Signature, lyped or pnnted name of Wﬂ age)v&d utle if applicable.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Electicn Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

CR2E034 (9/99)

{See criteria on back) g Make Check Payable to Depariment of State
1. OFFICERSANDDIRECTORS [ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE O pelete TITLE P . ) [ Change (XAddiliun
NAME NAME Hare La eunNessS e ‘
STREET ACDRESS STREETADGRESS | § @194 Wen A. Cove
CITY-S$7-21P ) CITY-ST-21P LF\'KQ Nm F{_ '5 Q’] 4\4
TITLE O pelete TITLE ] 7] Chenge Additien
NAME NAME bbrn’\d ‘P?G“ kv n?ﬁ-\b e,
STREET ADORESS STREETADDRESS | 2,00 D oA 2 sk A
CITY-gi- 2 o CITY-ST-2P w{’m j:\\\ $,SYO
me O Delete e b 1 Change 3R] Aostion
HAME NAME W ‘béf %or\m
STREET ADDRESS STREETADORESS | 2 0y ‘e D{\\"C

-8T- S

o5 fovow | ddleoury ol HuS40
TILE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE ] Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2IP
TILE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADJRESS
City-§1-2p erry-stfe

13. | hereby cartify that the information supplied with this filing does ng¥qualify for
indicated on this report or supplemental report is true and accurade and that
of the corporation or the receiver or trustee empowered 10 exge

changed, or on an attachrment with an address, with all othe

SIGNATURE:

't:x

] thi

y name 8

J.j

tion stated in Section 119.07(3)(}, Florida Statutes. | further certlfy that the information
signajylire shall have the same legal effect as it made,under cath;;that | am an officer or director

red by Chapter 607, Florida Statutes; and th ears in Block 11 or Block 12 if

iy s J7FE )

SIGNATURE ANDTYPED O pnm-rsn NAME/ }Mme 76 /54 OR DIRECTOR

Date Daytirme Phong #

P

i

- [ " I 7



