2002 UNIFORM BUSINESS REPORT (UB FILED

Apr 18, 2002 8:00 am

DOCUMENT #
1. Entity Name - K00700 ecretal y Of State
IMPECCABLE INNOVATIONS, INC. 04-18-2002 90435 017 ***150.00
Principal Place of Business Maiting Address
3285 WESTWOOQD DR. 3285 WESTWOOD DR.
TITUSVILE FL 327% TITUSVILLE FL 3279
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

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

59-28571 12 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
! Y AP P Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

SCHALLER, ROBERT
3285 WESTWOOD DR.
TITUSVILLE FL 32796

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

City FL Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A y A v . H LRI .
: , i et

SIGNATURE
- *Signature, typaed or printed name of registerad agent and title Lf appﬂcabla L . (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  ddedto Fe‘;g

. (__S_e_? criteria on back) O Make Check Payable to Department of State
S - QFFICERS AND DIRECTORS Hz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 7 Delete TILE [Jchange  [J Addition
Tuane SCHALLER, ROBERT J| mame

STREET ADDRESS | 3285 WESTWOOD DR. STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL CITY-ST-2IP

TITLE VD 3 velete TITLE [l Change  [] Additicn
NENE SCHALLER, ROBERT NAE

STREET ADDRESS | 3285 WESTWOOD DR. STREET ACDRESS

GITY-ST-2IP TITUSVILLE FL ' CiTY-ST-ZIP o _ n )

me [ ' " [ Delste e ol O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZP

TIMLE [ oelets TILE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZiP CITY-5T-2IP

TILE ) [ Delete e [J Change [ Addition
NAME i NamEe

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§7-21P CITY-ST-2IP

filing gloes ngt qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certity that the information
b angccurg® and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

13. | hereby cenify that the information supptlied with th
indicated on this report ar supplernental report |
of the corporation or the receiver or tigfiee emg
changed, or on an attachme h g

SIGNATURE:

¥ SIGNATUHEWWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR” Date Daytite Phone #

CRZE034 (9/01)

“@ae Qe it o wnsy [P ?/9/39[;1;)3%*72»“?

§



