2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name:

INNOVATIVE IMAGING, INC.

P99000057585

Stszp 05, 2001 8:00 am
ecretary of State

09-05-2001 90025 003 ***550.00

y

Principal Place of Business
F-GUNNINGHAM-DRIVE
NEW-SMYRNA-BEACH-FL-52168
&

Mailing Address

PO BOX 9476

DAYTONA BEACH FL 32120
us

‘\’\’U‘,Ha‘,"

2. Principal Place of Business

1901 _mAason AvE,

3. Mailing Address

A B

Suite, Apt. #, etc.
Suste joY

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE| Number Applied Far
NAUZorr 4 BMC o FL 59-3582423 Nol Applicable
Zip Country 7 Zip Country " . $8.75 Additional
32 // ? U s A 5. Certificate of Status Desired O Fee Required
6. Name and Address of C\.lrrem F ed Agent 7. Name and Address of New F ed Agent
B A ma—— p— = - o . e =l Name e e B s =L
AND “E B BMS" P'A' Street Address (P.O. Box Number is Not Acceptable}
7900 GLADES ROAD, SUITE 130 .
BOCA RATON FL 33434
City FL I Zip Code
i - 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.
T SIGNATURE
Signature, typed of printed name of ragistersd agent and 1itla if applicable. (NOTE: Registered Agsnt signature requirad whan reinstating) DATE
9. This S:I()rporatlc.m is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way 5e
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fe:s
(See criteria on back) Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D B2 Delets TmE [JChange [ Addition
NAME FENNELL, EDMOND J NAME
sTreer anoress | 275 INDIGO DRIVE #102 STREET ADDRESS
C{TY-ST-ZIP DAYTONA BEACH FL 32114 CITY-ST-2IP
TIILE D O Delete TLE PRes bent B¢ change [ Addition
v CARTER, DAVID F N CAnNTER DAvid Foo, o
STREET ADURESS | 755 HAWKS RIDGE ROAD STREET ADDRESS | S8~ H ed u)K < RIiPEA 9l
crv-st-zp |PORT ORANGE FL 32127 CITY-ST-2IP P0ﬂ7 02‘4,\) gE 2212 9
ME  ver D = vzt em e e X Detete -~ -0 TMLE e P . Ochange [ Addition
NAvE HANS, BRIAN F N
STREET AGDRESS | 1550 POPLAR DRIVE STREET ADDRESS
orv-st-ze | ORMOND BEACH FL 32174 ciTv-51-2P
TIME [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

of the corporaﬂon or the recewer or trustee

13. | hereby certify that the information supplied with this filin

2 all other like empowered.

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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

By 722473 7

Daytime Phone #

1v  298/010

CR2E034 (5/01)




