FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
F= b *
DOCUMENT #  PQ9000062775 ecretary of State

1. Entity Name
INNOVATIVE ART WORLD, INC, 04-16-2002 90154 032 150.00

Principal Place of Business Mailing Address
1820 CHRISTOPHER PT. RD. 1820 CHRISTOPHER PT. RD. puwmrsTo
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Piace of Business 3. Mailing Address “"““H“ mll mlll “’ “m"m |I||| Inllm” ‘ll” \|||| |||| ‘II|
44923 Wi i peten Dy O Rox HHOAB
Suite, Apt. #, etc. d Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TackSonville ¥l 309
City & State o City & State 4. FE| Number Applied For
: Soe Ksonydle, F L 59-3594220 Nt Appiicabic
Zip . Bugyg 32’3 \_\ \ G gna 5, Certificate of Status Desired | ?i';’esqlﬁ?:éﬁona'
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T Bve e
c S T T e T - . T ' [l i ’Q'\PY 7."a~né'ra - -
BREMER: ALEXANDRA StresLAddrass (P.C. BKY(-.N‘LHFKE{' is Not Acceptabls)
1820 CHRISTOPHER PT. RD. 432 W Trim aio0
JACKSONVILLE FL 32217
City . Zip Code
Tacksorville. FL | "35557%

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

S'GNATURW Ale x z2dra Brenmer Aonl 22002
-t ignaldre, typed of printed name of registered agent and 1itle it applicable. {NOTE: Registerad Agent signatura required when reinstating) \ DATE

9. This corporation is efigible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and alects to do sc. After May 1, 2002 Fee will be $550.00 i Trust Fund Contrl bution O Add.ed toh'll?asze
(Seetriteria on back) [ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . O pelete TITLE joe Ithange [J Addition
HAME 0 NAME Bremer, Alexz2n C) 2
STREET A00RESS | 1890 CHRISTOPHER PT RD S STREETAnLRESS | 4 D Wnd ") ,
CITY-ST-2IP CITY-ST-21P Tac¥Sonw \\f ! c L3938
JACKSONVILLE Fl 32217 n—
TITLE 0 7 oelete TITLE —'-—rud. : \\O \ QU A \r\’\‘c o ﬂ\Change [ Acdition
e TRUJILLO, CUAUHTEMAC e A B
SIREETAODRESS, | 1820 CHRISTOPHER PT RD S smeenanmess | AU B3 Lowi FHgton ‘
om-st-ze | Jack CITY-5T-2P Jocksonuille, VL 32257
THLE O celete TILE [ change [ Addition
NAME i ) ) NAME
sTREETADBRESS | T ; . ’ STREET ADDRESS -
CITY-$T-21P CITY-ST-21P
TILE O Detete TILE . O Change [ Addition
NAMET - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-§T-217
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P CITY-$T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 jf
changed, or on an attachment with an agdress, with all other like empowsered.

SIGNATURE: __ S 0T A s v oes Do uere Api\ 2000 Sou-yusisl

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1890290

dd

CR2E034 (9/01)



