2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -P99000083921

1. Eniity Name

INNOVATIVE SALES & MARKETING CONCEPTS, INC.

Principal Place 6f“8usiness

530 29TH STREET
WEST PALM BEACH FL 33407

Malling Address

530 29TH STREET
WEST PALM BEACH FL 33407-5116

N

2. Pringjpal Placejof Bystress

{ A zlﬁa 7 é 2{ [,&2 ﬁmz l_j/Mﬁg&f\idgsagﬁ\ﬂ 2@@

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90179 016 ***150.00

NI

|

I

A

Suite, Apl. #, eic. 7 | " suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
P I . [
ity & Stat City & State .j 4. FEI Number Applied For
//( ﬁj i W] w /7 3 Le6T Applicable
5 pun 4 Zip g &W 5. Cerlificate of Status Desred [ $8.75 Additional
3 Py 1744 m -~ e Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e . deee s ---’| "Name

SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceplabie)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code
8. The above named refistered office or registered agent, or both, in the State of Florida.
SIGNATURE
f ap'p\icablfa.r {NOTE. Registared Agent signature required when rainstating) . AR MTE 4 /_' '

9. This corporaticn is eligible to satisfy its Inlangible
- Tax filing;requirement and elects ta do so.
Lo ‘(See critgria_on back)

FILE NOW!!! FEE IS $150.00
. After MAY 1, 2000.Fge will be $550.00

- .Make Check Payable to Department of State

10. Election Campaign Financing.
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11. OFFICERS AND

DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Gelete TITLE [ Change [ Addition $
NAME SMITH, PAMELA K NAME 28
stheer aoness (1530 29TH STREET ... . .0 o ¢ W STREET ADDRESS §
B e R T T Ty L SN I WU AR PP RS SN

ciy-51-20P WEST PALM BEACH FL 33407 CITY-ST-2IP §
TITLE viD - [ Delete THLE Ol change [ Addition | O
NAME SMITH, DAVID A i NAME

L=
sreeT Apoaess | 530 29TH STREET STREET ADDRESS 7
crv-sr-20 | WEST PALM BEACH FL 33407 CITY-57-2P .
TITLE O Delete TiTLE [ change 7 Addition
NAME - ONaME L e e e o - B .. . S
STREET ADDRESS STAEET ADDRESS ’ -
CITY-ST-2P CITy-S7-21P
T (T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-ZIP
TITLE O Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CIFY-$T-2P
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

of the corporation or 1he receiv
changed, or on an attachmen

SIGNATURE: _A

r trustee empowered
ith an address, with

13. 1 hereby certify that the infermation supplied with this fiing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

eport as fequired by Chapter 607, Florida Statutes; and thatymy name appears in Block 11 or Block 12 if
rlike gmpoweed. /

/25700 (56) 5724357

“BIENATURE AND TYPED ﬁ PRTATED NAME-CF SIGNING OFFICER OR DIRECTOR

[/ Date Daytma Phone #




