Y T
2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am

FILED

LN/ SN |

1. Entily Name Secretal ’f Of State 2
INNOVATIVE AUTOMATION, INC. 05-16-2002 90090 009 ***150.00
Principal Place of Businass Mailing Address
4029 NORTHEAST 10TH AVENUE 4029 NORTHEAST 10TH AVENUE ) -
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 3 6 0 7 4 2
Suite, Apt. #, elc. Suite, Apt. #, elc, 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MNot Applicable
2 Country Zp Country 5. Centificate 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
. - - - - e e - . . c b NAMEs e o gy - — - [T
= B e R T . - . . o r = {6 0 j
CORPORATION SERVICE COMPANY - JONEPH™[IMERSAING
Street Address (P.O. Box Numnber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 lo 3') ”A Pl é\l\’ 00N DR .
City Zip Code
CotAl SPRINGS L 8354
8. The above name tity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Floricla.
SIGNATURE GAT " _ TosblY PAE(DonIN] . DIRECAeL 5‘/% Z> N
|gy(urer,-/l'¢ed or printed nams of registered agent and lile if applicable {NOTE: Registered Agent signature requirad wWhen rainstating) DATE
rd
9.4This co goétpn is eligible to salisfy its Intangible FILE NOW!!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
- {See criteria on back) O Make Check Payable to Department of State '
112 OFFICERS AND DIRECTQRS l 12. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O Dalsts e O Change [ Addiion | 5
NAME MATERDOMINI, RICHARD NAME =2
STREET ADDRESS | 2029 MAPLEWOOD DRIVE STREET ADDRESS §
crv-st-zp | CORAL SPRINGS FL 33071 CTY-§T-7IP Y
THE D O Delate “TME Dl Change [ Addition | &5
NAME MATERDOMINI, MICHAEL NAME
stheer anoress | 2056 MAPLEWOOD DRIVE STREET ADDRESS
crv-st-2¢ | CORAL SPRINGS FL 33071 ' OITY-5T-21P
TITLE D O petste TITLE [C) Change [ Addition
-)-name - -« - . WEINER; JOEL -~ . R T 1 T V-SRI
streer aooress | 1211 W. FAIRWAY ROAD STREET AUDRESS
civ-st-zr | PEMBROKE PINES FL 33026 CITY-3T-2IP
NLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TALE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-ZIP
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furtber certify that the information
indicated on this report or supplemental report is true and accuralte 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or ch an attach with ap-address, with all other like empowerad.
SIGNATURE: k7 ¢ %Z;'\ TSPl MEDon N %/‘7" 545 hb—T583
/Q&N‘WRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date ,Daymme Phone #




