2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000004458 Secretary of State

INNVENT, INC. 05-27-2002 90463 028 ***150.00
Principal Place of Business Mailing Address

395 BILL FRANGE BOULEVARD #36 39 BILL FRANGE BOULEVARD #36

DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
HQ - 3 A314 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- e ioaox o omEom - - = P e L T "Néme i - . - - R —
MAZZOLA’ CHHISTOPHER A Street Address (P.O. Box Number is Not Acceptable)
395 BILL FRANCE BOULEVARD #36
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
A

SIGNATURE _©

Signatura, typed or printed nama of registered ageni and tite if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) CATE
-
9. This corporation is eligible to satisfy its intangible FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financi
i ) - R ancin .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund antr?bulion, ¢ O ?gggohggsae

(See criteria on back) Make Check Payable to Departa}nem.of_sme___ ,
1. OFFICERS AND DIRECTORS | KB A ORS IN 11 '

1

TITLE [ petets TME ge [ addition
e RAZOLA CHRSTOPHER i NOVASTAR
swreer noaess 895 BILL FRANCE BOULEVARD #36 STREET ADDI A 77T AT
crv-sr-zp  PAYTONA BEACH FL 32114 CITY-§T-2IF “L ENDING THE WAY TO A BRIGHTER FUTURE”
TITLE [ Delete TME . Fl ] J .,H :,_.- ge [ Addition
NAME NAME j: Wag ¥+
STREET ADDRESS STREET ADDI
oTY-§T-2IP or-soe SSAPTLR Hu Seavd

L
C M- e R B etk 1113 88 = ~["Jaddition=|-
NAME NAME d% ém“ ; <

STREET ADDRESS STREET ADDH oy

oITY-§1- 2P avsrze YW R w /Og Q1.0 e

TITLE [ Delete TITLE YkS“ e Cm 3; &w QLS e [ Addition
NAME NAME

STREET AUDRESS STREET ADD o) i

CITY-ST-2IP CITY-§T-2°F <~ lcﬂ. n\? v

TILE O oelete e j

e [ Addition
NAME . NAME O‘/ WD
STREET ADORESS . STREET ADDK {/)7
CITY-ST-2iP*s ™ C » CITY-ST- 28 ‘

.

ME i I Deleie TILE ‘ | 4 VE (T = 2 [ Additien

NAME NAME

STREET ADDRESS STREET ADI D} W

CITY-57-2IP CITY-ST-2iF
L —

13. | hereby certify that the information supplied wilh this fiing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if mace under cath; that | am an officer or director
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmenjwith an address, with all other like empowered. "'}-’,zd O 356. GW' 9[03

SIGNATURE:

Date i Daytims Phone #

May 27,2002 8:00 am

CR2E034 (9/01)

1



