A= e

UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

DOCUMENT # {oloocov2a4gz

1. Entity Nama

TN NONUIN | TRMC

[HHY OF STATE

DO NOT WRITE IN THIS SPACE

TALLAHASSEE F ONIDA

2. Principal Place of Business 3. Mailing Address
137709, St Al CavS 1370 W 42 o

Suite, Apt. #, alc. " Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

PO L MAMmy P ¢35 - o841 239 Not Appiicable

Zip Country Zip Country " : $8.75 Aaditonal

171 “ ‘A $ ™ 17 1 O 8, Certificate of Status Desired O Fee Required
7. Name and Address of Current Registerad Agent

.. DO NOT-WRITE.
IN THIS SPACE

it i st

Name / ZOrun/lD  O)/cit i

51" Street Address {P.C. Box Number is Not Acceptable - T
l:ﬁo\? St 4L e urtT

City Ml AM\

FL | 2% 16

SIGNATURE

8. The above namegffantity submits this state foryhe purpose of shanging its registered oftice or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations w / .

LEOPALD  [INch Ui

/4/o3

Signature, typed or prinled name of registersd agen: and UILe if applicanie.

{NOTE: Regrsiared Aganl signature reduired when reinstaling)

P

January 1 - May 1 Feols $150.00 o
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 mayBe
Amanded UBR is $61,25 Trust Fund Contribution. Added (o Feas
Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS
AR ;
me Peslbedt/ O rCct2r e T _
e Pk Flp it SO OES T4 TS
{20 re \ T A T ey
smEraveess | (3 o W A2 Cour® STREEY ADDRESS O1723/05-~010534~—002 150,00
CTY-ST- 219 M e~ G- kEI]™ Cmy-sT-2IP
TnE e q,_tﬁa / TILE
NAME Diane /F‘f('j',ujﬂ,l‘_ NAME
SRETANES | | 3 TOM S G vr< STREET ADDRESS
Gy -51-2 Myar~ (& 3376 OITY-6T-2P
e THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
arv.s1.2p o129 DO NOT WRITE
TITLE e - - | THLE - war s . T )
e e iN THIS SPACE
STREET ADDRESS STREET-ADDRESS
oITY-57- 2P CIFY-ST-ZIP
TILE TiiE
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-g7-2p CITY-57- 1P |
e TmE
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-2P CITY-£7-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07%3)(1‘). Florida Statutes. | further certify that the information

indicated on this repert or supplemental raport is true and accurate and that my signature shall have the sama iegal &
A.lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

. VMM DIANS F. LINc Ut

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR

of the corporation or the rscei\_.'sr or trustee empowers
attachment with an address with all other like e

SIGNATURE:

(Gt

tact as if made under cath; that | am an officer or director

20591(0036

J/‘?/OJ
]/

D

Payime Pnona #

i{ y7X3

CR2ED34B (12/02)



ppehment

folD00022¢A

January 9, 2003

Division of Corporations
Annual Report Filings

P.O. Box 1500

Tallahassee, FL 32302-1500

Re: Innovia Inc.
Document # P01000023482

Dear Sir/Madam:

| am enclosing the Uniform Business Report and $150.00 in filing fees for
Innovia, Inc. We moved after Innovia Inc. was formed and the forms were sent to
our old address; we never received them. This is our first Uniform Business
Report filed and thus have this administrative oversight. We would greatly
appreciate it if you would abate the penalties.

Thank you.

Very truly yours,

D il

Diane F. Pinchuk



