‘200% UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S21624 Feb 06, 2001 8:00 am

1. Entity Name
INNOVATIVE PRODUCT TECHNOLOGIES, INC. Secretary of State
02-06-2001 90249 044 ***150.00

Frincipal Place of Business Mailing Address /
% PAMELA si=rippre- B RO % PAMELASGROBEE &5 /2D &£
413t NW 13 ST. SUITE 220 4131 NW 13 ST.. SUTE 220 (14&)]4
GAINESVILLE FL 32603 o GAINESVILLE FL=32609 - el (U —— — T =
2. Principal Place of Business E'ng Addres & 8‘ ’ "'7 H"“lmll “ll MI I “ll II I Il ” I I” ||||I |||“ l“l
Suite, Apt. #, elc. 5“& Apt #, elc. DO NOT WRITE IN THIS SPACE
a——
pb Vel Il .I-dc,h @)
City & State City & State ! 4. FEINumber  £0 3439205 ’ Applied For
. Not Applicable
Zi i ) it
P Country Zp ? 3 8 Country Q 5. Certificate of Status Desired O $8.75 Additional
u S p Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIRD, PAMELA S
Street Address (P.O. Box Number is Not Acceptable
4131 NW 13 ST., SUITE 220 ‘ prasie
GAINESVILLE FL 32609
City FL Zip Code
8. The above name ity submits this statement for the p se of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE W" /é; ? //J//é /
’-:f;natura‘ typed or printad name of registarad agent and title if applicable (NOTE: Registered Agent signature required when reinstating} 7 oate
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
‘Tax filing requirement-and-elects to do sor= =i = - = Afler-MAY. 1, 2001-Fee will be:$550.00 -~ -.. |- w;ﬁ"ig:!?’gr%ag;?tlr?guz:: e a- Egj.e?j?ohg:ésa °
(See criteria on back) O Make Check Payable to Departmem of State ‘
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E PVS [T petete
NAME BIRD, PAMELA

STREET ADDRESS | 412 NE 169 PL.

ore-s1-ze | GAINESVILLE FL 32609

TMLE 10 O pelete
NAME BIRD, PAMELA

STREET ACDRESS | 412 NE 1869 PL. STREET ADDRESS
orv-st-2¢ | GAINESVILLE FL 32609 CITY-51- 2P

TITLE [ Deleta | TILE [ Change  [J Addition

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE [JChange [ Addition
NAME

NAME HAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-21p

TITLE O pelete TITLE [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE o | - e S, O Délete e e O chenge [ Addition
NAME . NAME™ - = [t b T e e e e e o -
STREET ADDRESS - STREEF ADORESS

CITY-§7-2P GITY-ST- 2P

13. | hereby certify thatthe information supplied with this f||m does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this réport or supplemenfal rport is true an accurate and that my sugnatu e shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frusteg empowered 1g execute this report as requiréd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachment wih aWa SMpower
W //3//4/ B5=p 3 75-/00 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dare Daytime Phone #

SIGNATUHE

CR2E034 (10/00)



