2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000060848

1. Eniity Name

INNOVATIVE REPORTING GROUP, INC.

Principal Place of Business Mailing Address

157ISLE "OF VENICE DRIVE- #12 15.SLEOF VENIGEDRVE #32 . )
FORT LAUDERDALE FL 33301-1479 FORT LAUDERDALE FL 33301-1478

2. PrlnC| al Place of Busin 3. Maﬂl Addr
2900 Gult O el 390 (all Ceeandiive

Sulte Apt #, etc. l (0 Smte‘*épi #, Ettﬁ

FILED
Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 30011 018 ***150.00

T

DO NOT WRITE IN THIS SPACE

I

Cny &Slate (‘& p‘__ | &y aﬁtale & (]QL p{’ 4, FEI Number 65’0932208 ‘ .:Iz:)it:c:] :i:;;ue

2|p

BEa)g Countrus A' apzszog Country uw— 5. Ceriificate of Status Desired O Fee Roquired

$8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of NewsRegistered Agent

. oot
FLOYD, ROBERT DALE
15 ISLE OF VENICE DRIVE, #12 L s"ee‘?;‘ﬁfﬁ@ T’* T SR R e ve #1‘5((.0

FORT LAUDERDALE FL 33301-1479

\ [ Tork Lonndele  FL[™3%207

8. The above named enti Bbrits thi StZIjnt r the plirpose of changing its registered office or registered agent, or koth, in the State of Florida.

- Roberd Yol Pl Qwo@rlpr@M RYRIEY

4807

CR2E034 (10/00}

Signatura, lyped or printed name of registerad agent andtitle if applicable (NOTE: Registerad Agent s@ﬁatufs required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible ! FILE NOW!!f FEE IS $150.00 10. Electi N
I AP X T e amm g o PR il ) B tion C =1 Fi
¥ "“"Tax filing requirenient and elects to'dé's.” = = T After MAY 72001 Fée will'be $550.007~ - Trﬂ;lc;rl]ndqggm;?guﬁgs:ncmg O ‘?dsd'e%%r‘gz::e I
(See criteria on back) [ Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES Tp OFFICERS AND DIRECTORS IN 11
e D O Detete TITLE Change  [T] Addition
NAME FLOYD, ROBERT DALE NAME o L (0
STREET ADDRESS | 15 ISLE OF VENICE DRIVE, #12 STREE ADDRESS qo?' rve < |5
orv-s-2° | FQRT LAUDERDALE FL 33301-1479 a-size | v 33308
TITLE [ Delete TITLE [ change  [7] Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O Delete TITLE [l Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP
T O petete TILE CJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-St-2Ip CITY-ST-ZIP
THLE . O palete TITLE e 3 Change =—~[=] Addition.
~NAME = s -} i 2 w7 s e T T e R - ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is true and accurajand that @y signature shall have the same legal effect as if made under oath; that | am an officer or director
rusiee empwered to executp this repoftas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“Robeet Dale Flo«ﬂ éﬂ"!/o( @9{)5’73 395

indicated on this report or sup)
of the corporation or the re; '
changed, or on an aitac h all ofher like pghpower

SIGNATURE:

tal repor

INTED NAME OF SIGNINGJOFFICER OR DIRECTOR

Date Daytime Phone #

7



