2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

1. Entity Nam

DOCUMENT #
SIX SIGMA INNOVATION, INC.

BR)
F02000001097 ey

e

Principal Place of Business

Mailing Address
* —t - WATFERGHF-DRIVE—

¥
(3] PEERSED WAT

1317 PERN D WAT

FILED
Aug 28, 2003 8:00 am
Secretary of State

08-28-2003 90065 024 ***550.00

LR

27825

US& 37825 |USA

Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE 1 MAKING CHANGES
_ City & State ty & State 4, FEI Number ¥ Applied For
OMND? e 'Q-IDA‘ GMNDO ;LOQ(M‘ 36-3579073 Not Applicable
$3.75 Additional

5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PLANTATI

| "CTCORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Name
T T T —i =

T e T T i e Mty e e -

e "o

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

ON FL 33324

City

Zip Code

FL

the obligat

SIGNATURE

iong of registered agent.

8. The above named entity subrmits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

Signature, typed-or printad name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

CR2E034 (4/03)

10, OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PTCD O pelete TITLE )EfChange O Addition
NAME PATRISHKOFF, DAVID J NAME 1371 PERNOD WA\(
streeT ADoRESS T-120 - WATERCHFFBRIVE— ——-B- STREET ADDRESS _ ; GQ A y
crv-st-ze ~—-BrOGMAELE-HIELS-MH48302— . e |ORLANDS FloRIDA 32825
TITLE VD M}eme I TIMLE O Change [ Addition
NAME GHANEM, GEORGE HAME
STREET ADDRESS | 3464 KOSSUTH STREET ADDRESS
orvst-2e | LAKE ORION M1 48359 orv-s7-2p
TME SD [ Detete TILE [ Change [ Addition
NAME WOYDICK, MARK NAME
STREET a00RESS | 4418 PEPPERMILL LANE _ . STREETADDRESS | e m - ~ - -
oS- 267 T "ORION TOWNSHIP M) 48359 T - CITY-§T-2IP
TALE O Delete TILE (J Change [ Agdition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-gT-2IP
e O Detete Tne [0 Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-§T-7PP
TLE [ Detete TITLE D Change [ Addition
NAME NAME
 STREET ADIDRESS STREET ADGHESS
CTY-§1-2IP CITY-ST-2

changed,

of the corporation or the receiver or tr

SIGNATURE:

o cn an alta hgdress, with al! other like empowerad.

VURE REQUIRED

12, | hereby certify that ihe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
ptee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9[3/ 03

407 375 633

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

av 900



