2002 UNIFORM BUSINESS REPORT (UBR) FILED

»
-
~

CR2E034 (9/01)

—

-js L ] m
1. Entity Name ecretal y Of State
INNOVATIVE RESTORATIONS, INC. 04-29-2002 90213 030 ***150.00
Principal Place of Busingss Mailing Address
4305 W LEONA ST 4305 W LEONA ST
TAMPA FL 33629 TAMPA FL 33529
2. Princinal Place of Business 3. Mailing Address ‘ |||||I|| I” |||I| |||" ||||| Ilm m“ I|“| |||I| ““l ||"| Il"l }m ‘Ill
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
59—3662579 Not Applicable
Zi Count Zi ount iti
P ounty ® Courtry 5. Certificate of Status Desired , [ $8.75 Additional
Fee Required
_ _6._Name and Address of Current Registered Agent._ . - o .. _..__7. Name and Address of New Registered Agent - -
Name ) '
BYRD, CATHERINE'!:" 3 Street Address (P.Q. Box Number is Not Acceptable)
4305 W LEONA ST~
TAMPA FL 33629
=4 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printac name of registered agent and tille il applicable [NOTE: Registered Agent signalure required when reinstating) DATE
.3 $h|sfﬁ$1rporatiqn ;i elitgib\s t? setmstfyci’ts Intangible Aft F""J‘E N?\;VJ;; ;::EE l?!ist: sg:s% 00 10. Election Campaign Financing $5.00 May Ba
ax i .g rgquwre ent and elects 1a 6o So. er May 1, a6 wik be ; Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME BYRD, CATHERINE L NAME
STREET ADDRESS | 4305 W LEONA ST STREET ADDRESS
CITY-ST-ZIP TAMPA F]_ 33629 CITY-ST-2iP
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TME =+ | oo - - « w=  -Opeletes - - MeE. B T L [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ pelete TITLE OJchangs [ Addition
NAME NAME
STREET AGDRESS STHEET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TUIE Ly e [ pelste TIMLE O change [ Additicn
" NAME N NAME -
" STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Tmme ’ o o ‘Oopetes [ me ' S T ’ [J Change [ Addition
NAME "R NAME ’ ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informgtonkupplied with this filing does not qualify for the exemplion siated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or syfiplempntal report j§ true and, accurate and that rgy signature shall have the same legal effect as if made under oath; that | am an officer of divector
of the corporation or the regliver of trusteglemgowered 3 execute this repogl/as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachpfient withya oo, with al or lige-s{npowergg.
(L SRA B 4t~ 3 7
SIGNATURE: S PTNCAT - N i /L 02 L3837 £.93
Qﬁwuﬂe XND TYPED OR PRINTED NAMEE)F schen OR DIRECTOR Dats Daytime Phona #




