2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

P.D.C. INNOVATIVE INDUSTRIES, INC.

F98000006187

Secretary of State

03-10-2003 90773 002 ***150.00

Principal Place ¢f Business
701 NW. 126 AVE.

CORPORATE PARK BAY 5
CORAL SPRINGS FL 33065

Mailing Address

3701 NW. 126 AVE.
CORPORATE PARK BAY §
CORAL SPRINGS FL 33065

AU

2. Principal Place of Business

YA N W 165 Torr

3. Mailing Address

ey /\1', W, /6S teer

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Mar 10, 2003 8:00 am

City & State - City & State . 4. FEI Number 5‘07893 Applied For
Ca raf g? Ty naé ‘ ?/: (Ca e | 3‘@1‘ 4SS ,.\:F/- 6 06 Not Applicabls
Zip untry Zip untry " , $8.75 Additiona)
— 5. Certificate of Status Desired O h
;%‘gd)éé LISA .82. [ I S/ S ﬁ Fee Required
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
o e - = - - —_—————— = — | _Name. = e ] ) . ——
SOWERS, SANDRA

3701 NW, 126 AVE.
CORPORATE PARK.BAY 5
CORAL SPRINGS FL 33065

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

City

Zip Code

FL

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 e printad name of registerad agent and title if applicable.

{NOTE: Registered Agent signalurg required when reinstating)

DATE

1‘FILE NOW!!! FEE IS $150.00
After May 1, 2003 -Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

35.00 May Be
Added to Fees

10. ot OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE CPST ’ [ Deleta TITLE C_ S * \ [] Changs g,ﬂ Addition
NAME SOWERS;. SANDRA D NAME ey mase \ N

streeT anoress | 3701 NW 126 AVE CORP PARK BAY 5 STREETACDRESS | 47/ 7_/ N, W, 105 7{—'—}_).\\'

orv-st-ze | CORAL SPRINGS FL 33065 OSTP J o e | SName ) 2 2AAS—

WILE VCVP “ucd{elete TITLE N Q ! {JChange [T Addition
NAME SOWERS, VERNON LEROY ' NAME

SIREET ADDRESS | 3701 NW 126 AVE CORP PARK BAY § STREET ADDRESS

omv-st-zp | CORAL SPRINGS FL 33085 CITY-ST-21P

TITLE D %Ieﬁe TITLE [ change [ Addition
NAME | SOWERS, DAVID-A-— — - - - NAME T o e ) ’

STREET ADGAESS | 3701 N.W, 126 AVE. STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL 33065 CITY-ST-2ZIP

TITLE O Delete TITLE [Jthange [ Addition
NAME NAME g

STREET ABDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-11P CITY-§T-21P

TITLE O Detete TITLE [ change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: _SACMAXLIES REGHIBED

S--03 [ Pz [-00F 2

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

L¥GPRLO

z

CR2E034 (10/02)



