2000 UNIFORM BUSINESS REPORT (UBR) 1 FILED
DOCUMENT # P99000062775 ) May 04, 2000 8:00 am

1. Entity Name -

INNOVATIVE ART WORLD, INC. | Secretary of State

04-10-2000 90064 018 ***150.00

Principat Place of Business Mailing Address
§80 W. 8TH STREET.STE.7009 580 W. 8TH STREET.STE.7009
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209-6533
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -+ Applied For
5‘1 - 6 S‘O‘ q Z.ZO Not Applicable
ap Counry Zp Country 5. Certlficate of Stalus Desired O $8'75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR - . ~a=~=[-Name - - .- .
BREMER' ALEXANDRA Street Address {P.D. Box Number is Not Acceptable}
580 W. 8TH STREET,STE.7009
JACKSONVILLE FL 32209
City FL Zip Code

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

SIGNATUW L(‘/ t){h( b O

“/ngnaluru. typad or printed name of registared agenl and Wia it epphicable. {NOTE: Registared Agent slgnature requirad when reinstating)
9, This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10, Elec o Financ
A c . Financin
Tax filing requirement and elects to o 5. After MAY 1, 2000 Fee will be $550.00 Twsfgzrffé";at'ﬂgbu“;n ng O fg’g&ﬁ:’ég‘e
(See criteria on back) | Make Check Payabie to Department of State ’
1, OFFICERS AND DIRECTGRS | KB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Ouaney O sete Mie ouInNey [ Change §éﬁdiu‘on a3
SELOORESS | 1620 Unvisdopher PR AL S sreer a00ress | VLD Ches 5'\'()\)\'\9 7 Py S, 2
1 - —_— .
s iacksonuitle Tl 2220 F oest2 [ ToacksonyiNe FL 22247 ot
THLE 3 celete TiLE [ Change [ Additien | O
NAME : HAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-5T-2P
TILE 3 Delete TITLE _ [] Change ] Addition
NAME TNAME - - - .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
me [ Datete TME O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LTY-51-21 CIFY-SE-7P )
TImE [ Delste MLE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-sh-2P CiTy-ST-2P
THLE [ pelete e O Charge ] Addition
NAME : NAME
STREEY ADDRESS STREET ADDRESS
Ciy-$1- 7P CITY-ST-7P

13. Y hereby cenify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, ar on an attachment with an address, with all ather like empowered.

N0
AN

Daytma Phone ¥




