FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBn) Apr 28,2003 8:00 am

DOCUMENT # S34313 ecretary of State
1. Enlity Name 04-28-2003 90312 012 ***150.00
INNOVATIVE MARKETING & DISTRIBUTION SERVICES, IN
C.
Principal Place of Business Mailing Address
2200 NW 32 STREET 2200 NW 32 STREET
SUITE 700 SUITE 700
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
L t NHRCRBCRN R ERALN
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. # elc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
65-0250388 Not Applicable
Zp Country ST e A R ) Country - = ==FTee s =15 ~Certificate of Status Desired [ §ese.ggq£?:ciiﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Os.\ neS, ‘ Name
s WILLIAM :

2200 N.W. 32ND ST., SUITE 700
POMPANO BEACH FL 33069

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypeﬁfr Prim_sgi name of registered agent and title if applicable {NOTE: Registered Agem signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
. El F
After May 1, 2003 Fee will be $550.00 8 Blection Campaign Financing . _ $5.00 may ee
ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, i QFFICERS AND DIRECTORS | EER _ADDITIONS/CH _J;JGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PSTC OJ Delete TITLE H \')QL' d’\{ - Change ﬁ?\ddmon
NAME DYKES, BARBARA J NawE am, vam o
street aporess |*4007 COCOPLUM CIRCLE STREET ADDRESS L\OO"\ Cz; Ce Q\\Am Q\\’I\L
onv-sr-z¢ | POMPANO BEACH FL 33063 amv-seze |- Cooeommk anc L 303
TITLE PTC 7 pelete TITLE P; ;.D) s 'ﬁChange o " Addition
N DYKES, BARBARA J. NAVE DyKes, BG,W“ 3.
sTrecT ADDRESS | 4007 COCOPLUM CIRCLE STREET ADDRESS on o €O p\u m 0 r(_.@’
CITY-57-21P COCONUT' CREEK'FL— " — " ==~ el prpzgTrzIp e [ R S - S Mo A s
TITLE ] 1 Delete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE 3 Delets TITLE . [J change [ Acdition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 5; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute th port a}.rzﬂrfj by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blocx 11 if

changed, or on an attachment wilh , wjth all other like emp
SIGNATURE: ___SfSulioomeTatE R O /’“ /03 qsY 9 49- ovo5

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂcums OFFICER OR DIRECTOR I Date Daytime Priona #

[FILELF V] SV

CR2E034 (10/02)

t



