2000 UNIFORM BUSINESS REPORT (UBR) . . i 0
DOCUMENT # V41724 : O N

1. Entity Name

INNOVATIVE SYSTEMS AND TECHNOLOGIES CORPORATION ' ' FILED

Principal Place of Busingss Mailing Address 93’{—5 ANU, L_ g-TBD MJB ~2°M 5 55
St frers b AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3128534 Applied For
Noit Applicable

- - " —
Zip Country Zp Country 5. Certificate 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

SOKOL, STEVEN J 3 3¢ S /4,\}\/1 L évﬁi 5;@!:55 (P.O. Box Number is Nol Acceplabie)
PAHPA P 3360 3t Herelshuile A 33710

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 Stata of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and titla if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE

9. This corporation is eligible to salisty its Intangible - FILE NOWI!! FEE I8 §550.00 - 10. Election C ion Finan

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. iﬁ;lg:n datr;n:ri:igbn w:::ncrng ) fg;gﬂohgyefe

(See criteria on back) O Make Check Payable to Department of State ' ,
1. OFFICERS AND DIRECTORS 12. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me D ] petete TILE - U e [] Adgtion
e KLEINER, MARTIN H, - e SO0 %%’fé?ﬁgl}ﬁiﬁgnsr%ms e
streetanoress | 8406 FLAGSTONE DR. STREET ADDRESS '#;HHE IéD G0 #%4%150. 00
CITY-57-2IP TAMPA FL CITY-ST-2IP g . } . 7
TME P O pe'ete e . Plcrange [ Adction
NAME EMERICK, JAMES P. NAME 4 ‘/ )
STReE i | 4945-W-G¥PRESS-ST-STE-Ha—— emoonss | DI Al LS. 1.
or-star | TAMPAFL— s | ST Pl Audac B - 33710
TITLE VD O pelete TTLE . [ATrange [ Addition
NAME WOLFINGTON, JAY R. NAME
STREET ADDRESS | -4915-W-CYPRESS-ST-SFE-HH0—— STREET ADDRESS l45’ MS\/ E
CITY-S7-Z1P ~TAMPA-FL—— CITY-ST-ZIP /
TMLE v 1 Delete THLE Q/(_:nange ] Addition
NAME SQOKOL, STEVEN J NAME
STREET ADDRESS | —4945-W-EYPRESS-ST-SUffEtH—— STREET ADDRESS .,% W £
ory-st-z2e [ —FAMPA-FE—— CITY-ST-2IP
TITLE [} Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2IP CITY-5T-2IP
TiE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-ZIP .
13. | hereby cerify that the informatigr, supplied with this filing doss not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further certiy that thm

indicated on this report or supplémental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
dr of ruslee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
Adress, with all other like empowered.

e nESted SovoL o Theld 35 G0

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dalte Cayume Phone #

SIGNATURE:

CR2E034 (5/00)



