2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # P99000057585 Mar 20, 2000 8:00 am

1. Entity Name

INNOVATIVE IMAGING, INC. Secretary of State

03-20-2000 90062 043 ***150.00

Principal Place of Business ) Mailirig Address -
1901 MASON AVENUE. SUITE 104 1901 MASON AVENUE. SUITE 104
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117-5105

FZCunganshem PRive | PO Box 947¢

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cityi & State 4. FE) Number Applied For
Neio SHurnt BegcH il Payjon s Beded, FL S59-3s82%23% ot Applcable

Zio "] country / Zip| Countfy o , $8.75 Additional

. . f " k
3 2 J é 8 uSA 3 212 O U3SA 5. Certificate of Status Desired 1 Foo Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
ANDREW B. BLASI, P.A. Street Address (P.C. Box Number 1s Not Acceptable)

7900 GLADES ROAD, SUITE 130

BOCA RATON FL 33434

City FL Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE
Signature. typed ar printed name of registered agent and title if ap::!icable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 i L
Tl gt st 0.0 50 ator MAY 1,200 Foo il bosssogo | 1 SR SN e $5.00 e
{See critefia o back) 0 Make Check Payable to Department of State
11. ¥ i OFFICERS AND DIRECTORS .7 ami DITIONSICHANGES TO OFFICERS AND DIRECTORS IR 14 fu”
e D oL, e SORETT 1Bl St RSN T ] Chande, o[ Addition
wve | FENNELL, EDMOND* R LA S
STREET ABDRESS | 275 INDIGO DRIVE #102 STREET ADDRESS
STy -ST-2P DAYTONA BEACH FL 32114 QITY-ST-2P
TITLE D O Delete TITLE [ Change [ Addition
NAME CARTER, DAVID F HAME
sTREET ADDRESS | 755 HAWKS RIDGE ROAD STREET ACDRESS
CITY-ST-7IP PORT ORANGE FL 32127 CITY-ST-2iP
TITLE D [ celete TITLE [ change [ Addition
NAME HANS, BRIAN F - - NAME ]
STREET ADDRESS | 1550 POPLAR DRIVE STREET ADDRESS
CITY-5T-2IP ORMOND BEACH FL 32174 CHY-51-2IP
TIMLE [T Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-7I CITY-§T-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delate TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PRINTED NAME GF SIgINING OFFICEA OR DIRECTOR . Daytime Phone #

e i Fe o) 274173

e

O3 T



