| FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-25-2003 90254 002 ***150.00

DOCUMENT #  PQ1000008650

1. Enlity Name
INOVATECH, INC.

Principal Place of Business Mailing Address .
364 ST, ANNES PLAGE 10602 BAILEY RD L LY
BOCA RATON Fi 334% SUITE B

CORNELIUS NC 28031 | '
- R RV RS A

10668, B0, Qotd

N o .
Si“!"le‘ i pzt' * '@ Suite, Apt. #, efc. W CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
COTLYU.E[M . NC/’ 58-2598007 Nol Applicable

in Country Zip Country B . $8.75 Additional
é&) 8 ’ u&}q 6. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narn le v
rshoy , Mordon
HERSHEY, MARLIN Street Address (P Box Number is Not Acceptable)

3164 ST. ANNES PLACE

BOCA RATON FL 33496 76120 Ko D Pa/;?,r-
) Ddeay Aeaehn FL | 83841

8. The above named entity submits this gtatement for the purpose of changing its registered office or registbred agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of reWenl. LA %
S!GNATURE _ = 4 199'/03

. Signalure, typad of printed name of registered ag&r@nd title it ap[.;licable. {}VOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOWI! FEE IS $150.00 . o
8. Election C Fi
At Hay 1,2003 Fo willbe 555000 T T g 500
Make Check Payahle ta Florida Department of State '
10. R ... (QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me - D O pelete TILE D ) M a N m Change [ Addition
W |HERSHEY, MARLIN e Hersiey, | 'ELRO‘ ap Sude B
STREET ARDRESS 3164 ST. ANNES PLACE STREET ADDRESS low g. aLQQJéJ )
crv-s-uf [BOCA RATON FL 33496 avstze | Colhngscuo NC. 3803|
e [ Detete HE 7 Clchange  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-$T-21P
TITLE 0 telete THTLE O change [/ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST-2IP
TME [ etate TITLE- O change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, 1 hereby certify ma{-the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarrmation
indicated on this report of supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachment with an adgress, with,all olher Jike empowere;
SIGNATURE: ___ S5 AT UH%E@%ZEQ 4laafom  04-992-7795

SIGNATURE AND'TYPED OR PRINTED NXWZ GF SIGNING OFFICER OR DIRECTOR Data Daytimg Phona #

LYELTRK

Hv

CR2E034 (10/02)



