2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  H65660 Secretary of State
1. Entity Name 01-31-2003 90163 022 ***150.00
PRODUCT INNOVATION, INC.
Principal Place of Business Mailing Address
708 HUPA COURT 708 HUPA GOURT
LAKE MARY FL 32746 LAKE MARY FL 32746
i . IR RO ADIWIRARITA
2, Principal Place of Business ] 3. Mailing Address

Sulle. Apt. #. atc. Sute, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State . 4, FEI Number Applied For

’ 59-2563078 Nol Applicabla
Zp Country Zp Country . Certificate of Status Desired O §8'75 Additional
o8 Required
6. Name and Addiéss of Curfrent Reglstered Agént™ ™ ™~ e T 7 '7.”Name and Address of New Registered Agent
Name

OMBRES, ALEXANDER J Streat Address (P.O. Bex Number is Not Acceptable)

ARNOLD, MATHENY & EAGAI*!, PA

801 N MAGNOLIA AVE., SUITE 201

ORLANDO FL 32803 . City FL | 2P Coce

8. The above named entity submits 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
thg obligations of registered agent.;

£

Signéluré, typad or printed name"of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

m
4 Aﬂfrlii:[‘?‘gﬂw ';Es\:’ﬁ;?’?gsgg 00 9, Election Campaign Ffinancing $5.00 may Be
rust Fund Contribution. O Added to Fees
Make Chbe‘:k Payable to Florida Department of State
10, ,)- B OFF—'ICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me * | PTD - 3 selete TITLE 3 Ghange [ Addition
NAME MOSS, JAMES R 4 NAME
smeeT ancress | 708 HUPA COURT = STREET ADDRESS
CITY-ST-21P LAKE MARY FL 32746 CITY-57-2IP
TITLE vsD [ pelete TITLE [ Change (] Acdition
NAME MOSS, PEGGY NAME
sTReeT ADORESS | 708 HUPA COURT STREET ADDRESS
orv-st-z¢ | LAKE MARY FL 32746 CITY-57-2IP
TILE . O pelete  —- § s B T L T -= O change  [=] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE " O Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete I TIMLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE 1 pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity 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 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: @%‘M\W%ﬁ%w IRED //2 9/03 /07)302-2842

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR fDate Daylime Phone #

CR2E034 (10/02)



