2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000023442 ~ Secretary of State

1. Entity Name

INOVATIONS, INC. (05-22-2002 90194 001 ***150.00
Principal Place of Business Mailing Address

1602 FOREST DR 1602 FOREST DR

SANFORD FL 327H SANFORD FL 32711 \

I A

May 22, 2002 8:00 am

AY  F0OES I

2. Principal Place of Business 3. Mailing Address
IPRO 7 S%srbrsok PR | /0207 SBrEBGok DR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ; City & State 4. FEI Number Applied For
g FerRD ~L S AL By ST 37085 264/ Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
32__ 773 En, 10 L i 3uo> 3 SEm ol & 5. Certificate of Status Desired O Peo Requirec;l
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et 2 = R = N N . I p——
"~ NAGY, PETER SR RS EER SR
! Street Address (P.O. Box Number [s Not Accepta%e)
1602 FOREST DR SOR 7 S TONEL ook LR
SANFORD FL 32771 __
NS A0 o 2D FL (2353

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

SIGNATURE
Signatura, typed o¢ printed name of registared agant and tillg if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. . N PRY . . . 1' N
o fing eeutemon angoocs 6o s0. v | AMloray 1,200 Fao wil bogs000 | " FOIonCaraen Fanci - $5.00 vy be
9 ) G ’ Iz/ er Way 1, e0 will be $550. Trust Fund. Contribution. O Added to Fees
{See griteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T Delete TITLE (O change 7] Addition
NAME NAGY, PETER SR NAME
STREET ADDRESS | 1602 FOREST DR STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-21P
TITLE D [ Detete . TTLE [Jchange [ Addition
NAME NAGY, PETER JR NAE
STREET ACORESS | 833 WINDTREE CT STREET ADDRESS
CITY-ST-2IP SANDFORD FL 32773 : CITY-5T-21P
TME O Delete TImLE ’ O Change ] Addition
NAME e L S .
STREET ADDRESS ] STREET ADORESS ' a
CITy-§1-21P . CITY-S7-2IP
TILE ' [ Detete MLE ’ [ chenge (] Addition
NAME .. ‘ : NAME :
STREET ADDRESS | - STREET ADDRESS
CITY-S7-2IP _ - CITY-ST-2IP .
TITLE : [ oelete TITLE {T crange [ Addition
NAME .. NAME '
STREET ADDRESS | - : STREET ADDRESS
CITY-ST-2IP K CIFY-ST-2IP
mE | . O oelets TITLE - ) “OChange  {J Addition
NAME - - ) . ] NAME
STREET ADDRESS f - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | 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 it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an allac’f‘?t with an address, with all other like empowered. )
SIGNATURE: o il b S TR ppsyse.  Y-30-02 (47)685- 7999

SIGMATURE AND TYPED OR m-rfu NAME OF SIGNING OFRICER OR DIRECTOR Dats . Daytime Phone #
- ¥

CR2E034 (9/01)



