2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am

DOCUMENT # 1
1. Enity Name S91985 Secretary of State
INNOVATIVE HOSPITALITY GROUP, INC. 02-06-2002 90050 050 ***150.00
Principal Place of Business Mailing Address
777 E ATLANTIC AVE 777 E ATLANTIC AVE
SUITE 226 SUITE 226
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 ”" I" ] |||" ’Il’
I M O AR

Gbo Eoe St G0 ToE S

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & Staie City & State 4. FEI Number Applied For
W ﬁm(l— F\ %_ﬂm 32“‘-“‘ P' 65-0294341 Not Applicable

Zipyj\.t % 3 ?COumry Gk\"' %jgl 83 chountr'y 6"‘\ 5. Certificate of Status Desired a fg‘gsqafgéﬁona'

6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
e \ Yzanehha Name
eNnT <
WENZEL, KENNETH A w‘! , 6 Ch‘/\ e Street Address {P.C. Box Number is Not Acceptable)
“~ —
ot N Wy T

S Sy I\~

BOCA RATON FL 33432 a Eror £ 33y City FL | 2 Coce

8. The above named entity submitgthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %{

Signal&ra. typed or prin{ed name of registered agent and tile il applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This glc)rpqratio_n is eligible to satisfy its (ntangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 hdded 16 Fass
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS ' 12. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
\'d "
TIILE P O Delete TIILE oo, QoD & 3 n~ Pcrange [ Addition
NAME MUZII, RONALD C JR NAME EVEST AEET
staeet aooress | 777 E ATLANTIC AVE STE 226 STREET ADDRESS cl 6o
crv-sr-zp | DELRAY BEACH FL 33483 CITY-ST-2P DEUay Beaat FL BHT3
TmiE O oelete TLE ClChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE {7 Delete TITLE O] change T Addition
NAME NAME
SIREET ADDRESS | - - === - . . — . [} STREETADDRESS | _ 7
CITY-ST-2IP : ' CITY-ST-2IP i : -
TITLE O Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TIME [0 thange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ patete TITLE []Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true agl accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation o the receiver or trustee empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with_ gn address, wj I other like empowered.

siGNATURE: __ SEACAYY/RE REQUIRED Holow  sh-363h

SIGNATURE AND TYPED ORPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phore #

ny

(9/01)

7

CR2E034



