2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

PSSNUMENT # P99000079360

INNOVATIVE BUSINESS DECISIONS, INC.

ecretary of State

04-28-2003 90523 035 ***150.00

Mailing Address
2634 SE 19TH AVE
CAPE GORAL FL 3394

Principal Place of Business

3048 CLEVELAND AVE
101
FORT MYERS fFL 33901

4 AUVAVALY

2. Principal Place of Business 3. Mailing Address

I I

Suite, Apt. #, elc., Suite, Apl. #, elc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65 09 1 Applied For
7092 Not Applicable
Zp Country Zp Country §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—EDWARDS WESTON R s = e e e e T B R N BB =
2634 SE 19TH AVE
CAPE CORAL FL 33904

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar thh and accept

SIGNATURE

Sighature, typed or printad nams of registered agem and tile it applicatle.

(NQOTE: Registared Ageni signature required when reinstating)

DATE

- FILE-NCAWV!!-FEE IS'$150.00 - -~ - - |
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

I K

ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCEO O Delete TITLE PCED Change [ Addition
we  |EDWARDS, WESTON R e | Edegros. oxs’rw X .
staeET AooRess | 3049 CLEVELAND AVE, STE 101 sweeriovvess | 263 Y SE / ,0v2_

orv-srze | FORT MYERS FL 33901 ST 7 e coml , FL 32904

TITLE ST T [ Delete TITLE =T ﬂChange " Addition
wve  |ARTTS, FONDA Tcorcect e Aotts , Frda

sTReET AnbRess | 1520 GROVE AVENUE “""'—’ STREETADDRESS | /&y 0 Grrove Avemta

crv-s1-zp | FORT MYERS FL 33901 CITY-ST-7IP Foar+t mY(’ rs Fl. 23907

TITLE I Delete TITLE [ change  T_J Addition
NAME NAME

STREET ADDRESS T T T T T T T e e e R TR ORESS | TUT e e e T e s -
CITY-ST-2IP CITY-ST-2P

TITLE 1 pelets THLE J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE ] pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-71P

=

indicated on this report or supplemental report is frue and accurate and that my s]
of the corporation or the receiver or trustee empowered to exacute this report as

changed, or on an attachment with an addresg, with aII other like empowered.
A ?
SIGNATURE: Aj A RE oz

12. | hereby certify that'the information supplied with this filing does not qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes,. [ further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6> Wesha R £ qff"}‘”d?os 235 -96-0/0D

SIGNATURE ANDTVPED OR PRINTED NAME COF SWNG OFFICER OR DIRECTOR

7/ Date Daytime Phena #

AV - BEVISO

$5.00 MayBe | -

CR2E034 (10/02)




