FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000018386 ecretary of State
1. Entity Name 04-30-2003 90095 028 ***158.75
INNOVATIVE DESIGN MANUFACTURING, INC.
Principal Place of Business Mailing Address
398 VICTORIA AVE PQ BOX 373
PORT SAINT JOE FL 32456 PORT SAINT JOE FL 32457
e N IR AR LT
S”.i:e' ARt # elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3633030 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired ﬁ ?ese'ggqtﬁ?:ci’"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
QQE;N‘:IIS'::‘IO?I:“:VHEARD E Street Address (P.0. Box Numbzer is Not Acceptable)
PORT ST JOE FL 32456
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
fSLgnalura.(typed ur'gi‘mted narme of registered agent and titls if applicable. {NOTE: Ragistered Agent signature reguired when rainstating) DATE
FILE-NOW!!! FEE 1S $150.00 ‘
_ - , I s -
Ater My 1, 2003 Foo il be 55000 e o S50 e
Make Check Payable to Flonda Department of State ’
10. EE ~ OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D - . O Delete TITLE O Changs L] Addition
NAME HE|NHOLTZ, R|CHARD E NAME
sweeT anoress 1398 VICTORIA AVE STREET AIDRESS
crv-sr-ze  JPORT ST JOE FL 32456 CITY-5T-2P
TITLE O oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZiP . CITY-$T-21P
TITLE [ Gelete TITLE [ change (] Addition
NAME o NAME - .
STREET ADDRESS STREET ADORESS o
CITY-ST-2P CITY-ST-7P
TILE 1 Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2F CITY-$1-71P ‘
TITLE [ Delete TITLE ) C]Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-7P i CITY-ST-21P
TITLE ' - N 01 Delete TTLE (O Change [ Addition
NAME ’ : NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP

12, | 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 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 directar
of the corparation 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 an adgta agnpowerad,

ﬂéf/ﬂ £50-222-205 7

.ef"’- G OFFICER OR DIRECTOR Date Dayiime Phone #

SIGNATURE:

SIGNATURE AND TYPED

i PRINTED NAME OF #

:

CR2E034 (10/02)

6



