FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am

DOCUMENT # F43906 ecretary of State

1. Entity Name 04-21-2003 90467 014 ***150.00
INNOVATIVE DESIGN & ENGINEERING, INC.

Principal Place of Business Mailing Address 1 1 U
C/O KEITH SANTI G/O KEITH SANTI 9
8315 MAISLIN DR, 8915 MAISLIN DR. 02 78 5

o — AAEAAIACRIRRRTON

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
iy & San City & State 4. FEI Number Applied For
59'2129867 Not Applicable

Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent

Name

SANTI, KEITH Street Address (P.C. Box Number is Not Acceptable)
8915 MAISLIN DR.
TAMPA FL 33637 B

City FL Zip Code

-8. The apove 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
. tke obligations of registered agent.

e T 5 s

T R
SIGNATURE

o Signature, typed or printad nams of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i 1- - L~y
L i PR
i, FILE NOW!! FEE-IS $150.00 . - .
o o el 9. Flection C F
After May 1, 2003 Feg will be $550.00 ol S T v A A
Make Check Payable to Florida Department of State '
. ]
10. - i f OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITiE ; DS - O peiste THLE [ ctange  [] Addition _%
NAME - |HENSLEY CHARLES WILLIAM NAME =)
staesT aporess | 5124 STONEHURST RD. STREET ADDIRESS 3
cmv-st-2r |TAMPAFL -~ CITY-ST-2IP 2
aJ
TITLE D O pelete TITLE [ Change  [J Addition g
NAME ELLIS, RICHARD BRUCE HAME
STREET ADDRESS | 904 PONDVIEW CT STREET ADDRESS
orv-51-z¢ | KISSIMMEE FL 34747 CiTY-ST-2P .
TTLE - |PD - - T hpekte - § TME B R - T LT - [OJchange [ Addition
N SANTI, KETH NAME
sTREET ADDRESS | 5308 BURCHETTE RD. STREET ADDRESS
CITY-ST-2IP TAMPA FL CiTY-ST-2IP
TME ] Dekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-S5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-57-2IP

12. 1 hereby certify that 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 an this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] RED @4///8/2003 §13-965-3€45

SIGNATURE AND TYPED O# PRINTAD/NAME OF SIGNING OFFICER OR DIRECTOR " Dawe Daytirme Phona #




