2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000879125
INNOVATIVE RESTORATION SERVICE, iNC.

Principal Place of Business

6305 HAWKES BLUFF AVENUE
DAVIE FL 33331

Mailing Address

6305 HAWKES BLUFF AVENLE
DAVIE FL 33331

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

Apr 23,2001 8:00 am

ecretary of State

04-23-2001 90115 043 ***150.00

DA

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 65 094 Applied For
5592 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O Fee Required
7. Name and Address of New Registered Agent

"Enrbora L. JocksonN ~

Strest Address (P.O, Bpx Number is Not Acceptable)

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY

CR2E034 (10/00)

1201 HAYS STREET 205 HOdkes wfr A2
TALLAHASSEE FL 32301-2525
Ci A Zip Code
Hovie FL |£583

B. 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.
SIGNATURE G 0o (A Lacksad . Dres . det + 4/!5/@;

Sing;Ere. typad or printed name of registered ag?(laklitls if applicable. (NOTE: Registerad Agant signature required when reinstating) T DATE

S~
9. This gprpo;atign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax ﬂlm_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fess
{See criteria on back) Make Check Payable to Depariment of State :
11. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete o Presidert __ & Change [ Ackiition
e JACKSON, DAVID Wi [DaNid W DACKSOs |
STREET ADDRESS | 6305 HAWKES BLUFF AVENUE streeT a00RESS [ 205 H Qud hes CIPR AL
omv-51-2 | DAVIE FL 33331 B emy-s-ze | DAy e L 33353 )
TITLE D mele[e TITLE N, Pres ideu/ [ Change A ition
NAME VERA, OSCAR NAME COrbar e L Ao aksSom
STREET ADDRESS | §305 HAWKES BLUFF AVENUE STRETADDRESS | 6D OS5 N QudkeS Blu PP AT
CITY-5T-7P DAVIE FL 33331 CITY-ST-ZIP Dave. [ FH. 33373
TTLE O patete TITLE [J Change  [J Addition
NAME X NAME e
P PXS P 3 S e - — - .

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ petete TITLE Cichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. q Su

SIGNATURE: < ra L. JQoKSON o 2R
SIGNATURE AND TYPED OR PRINTED NA| SIGNING OFFICER OR DIRECTOR Date Daytimea Phone # J

~J



