FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 668113 Secretary of State
1. Entity Name 01-21-2003 90519 045 ***150.00
INNOVATIVE TECHNOLOGY, INC.
Principal Place of Business Mailing Address
15470 FLIGHT PATH DR C/0 INDUSTRIAL GALVANIZERS
BROOKSVILLE FL 34609 2620 WATERFCRD LAKE DRIVE STE 202
MIDLOTHIAN VA 23112
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
' . - . et e e T T T —— e -59:200—912‘2-6-*%—-:—-“ —T Not-Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agen! signature required when reinstating) = = . - DATE
FILE NOW!! FEE IS $150.00 R
. . -.J .8, ElectionC ign Financi
After May 1, 2003 Fee will ba §550.00 . .- Trugt IgSﬂdaCr)nopn&t“r?bulig]: " O fc?j.eg[{ON;zsz °

Make Check Payable to Fiorida Department of State N '
10, . CFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CD 3¢ Delete TILE R i [ change [ Acdition
NAME ATKINSON, TODD G NAME T S
sTheer aooress | 2820 WATERFORD LAKE DRIVE STE 202 STREET ADDRESS
CITY-ST-2IP MIDLOTHIAN VA 23112 CITY-ST-2F
TITLE DTS O pelete TMLE [ change [T Addition
NAME BOUZAKIS, ELIAS G NAME
STREET ADORESS 12820 WATERFORD LAKE DRIVE STE 202 STREET ADDRESS
crv-s1-zp |[MIDLOTHIAN VA 23112 - - : — | cmv-srae- B
TmE [ pelete TTLE PREC s DT 1 change 4] Addition
NAME HAME few 0o cArPal
STREET ADDRESS STREETADDRESS | IS Y7 Pt o T” "PaTH P a-
CITY-ST-2IP CITY-ST-2IP Breoksvices, Fo 34¢o1
TILE : O belete TILE wP Fisajmos [ Change B Addition
NAME . NAME MARG I E Cad T >
STREET ADDRESS ’ STREETADDRESS | 1S Yo Fea T o BA
CIy-ST-2IP I CITY- ST-ZIP ?B DXt vl LT R Fo ay Lb‘) .
TITLE [ pelete TITLE ASET TRER. ¥ S€c [JChange  PkAddition
NAME NAME RALE W R L iy
STREET ADDRESS STREETADORESS | 1S Um e Fu) i T TFTATH DA
CITY-ST-2P CITY-ST-2iIP Bt 5 viLcs, B Weay
TITLE 7 Delete TMLE [ change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowered. :

SIGNATURE: oL BB [Z5r &. Bors quys  L-=3  sof- g3g- 0724
[AME OF SIGNING OFFICER OR DIRECTOR Dats Dayiime Phone #

CR2EQ34 (10/02)



