) 4/1
FILED
2000 UNIFORM BUSINESS REPORT (UBR)
' ’ 000 8:00 am
DOCUMENT # P99000075561 - - May 12,2

1. Entity Name . Secretary Of State
INNOVATIVE MARKETING ASSOCIATES, INC. 04-14-2000 90125 032 ***150.00

Principat Place of Business

€082 GLENDALE DR
BOCA RATON FL 33430

Mailing Address ]

6082 GLENDALE DR
BOCA RATON Fi 334333844

2. Pringipal Placa of Business 3. Mailing Address ”’mm m lmlm

Suite, Apt. #, efc, Suite, Apt. #, et

A

i

D0 NOT WRITE IN THIS SPACE

Ik

City & State City & State 4, FE) Nurmber Applied For
S 0994027 Not Appiicable
Zip Cauntry Zip Country . - $8.75 Additional
Ls. Certificate of Status Desired ) Fao Required
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WATKIN, NATHANIEL R Swest Addrass (.0, Box Number is Not Acceptabie)
6082 GLENDALE DR l—
BOCA RATON FL 33433
Cly FL [ ZrCoce

3. The above namad entity submits this statement for the purpose of changing its registered office or tegisterad agent, or both, in the State of Florida,

SIGNATURE

Sigralufe. typad or printed name of repistered agan and Bitle ¥ appicakla. {NOYE: Registaraq Agon 5I00utuen fduited when reinglating).

DaATE
9. This corporation i efiglle 10 satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tl oqurais o et . 20 Aar MAY 1, 2000 Feowil bo$550.00 | T Secien oo ioncia - $5.00 iy 5o
(See criteria on back) Make Check Payabie to Department of State '
1. OFFIGERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO DFFICERS AND DIRECTORS T 11 i
TiE VATHAMIEZ. R WA TYrA) O oeee nne 3 Change ) Adidon | =
e PRSI 0T NAME p
“BEET AQDRESS 6051 GULEAIN P2 7 STREET ADDAESS P
TY-$7-2P - 7Y CITY-ST- 7P )
hoh Lamed (2 37Y32 3 :
ne {7 Defete TILE [ Change ] Addition | r_
WME NAME ’
REET ADDRESS STREEF ADDRESS
Tv-st-2p L CTY-STIP v e e e e -
1 CJ oniete T 3 change [ Addition
ME NAME
EET ADDRESS STREET ADDRESS
Y-51- 2P CITY.$T-ZIF
R [ Datete TmE CJ Change {7 Addition
wE NAME
IEET ADCRESS STREET ADDRESS
r-S7- 217 LIy -87-2p
£ J Detete TIRLE 3 Change [ Additing
i NAME
i STREET ADCRESS
CITY-§7-2P
: T Derete [Jchange {3 Adoition
I3 NAME
£7 ADAFSS STREET ADDRESS
g e CITe-S1- 2P

| hereby carlily that the information supplied with this ﬁ!ing does not qualify for the exem,
indicated on this repart or supplemental report is true an accurate and that my signatu
of the corparation or the recaiver of frust
changed, or on an attachment wigs an

pticn stated in Sectign 119.07{3)4), Florica Stakstes. | kinther certify that the information
re shall have the same legal effect

¢ | as if made under cath: that 1 am an officer or director
empawered to execute this repert a5 raquired by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if
ress, WI% like: empowered.

NATHAMIEL R. wh7een) 1yl
Cate Baylrtia Phons & 1

SIGHATURE ARD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

ma AW
SATURE:

—rErss L

- ey e



