2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F§%(];:2D800 am

DOCUMENT # P01000024916 Secretary of State

1. Entity Name

A J & H INNOVATIONS, INC. 02-13-2002 90282 002 ***150.00
Principal Place of Business Mailing Address
2120 BARCELONA WAY S 2120 BARCELONA WAY §
ST PETERSBURG FL 3312 ST PETERSBURG FL 33712
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elg, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumbper Applied For
55] 3,.1 ‘ ? ‘4‘0 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.ggqﬁggéﬁmal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name ’
SCHMOYER, GALE J Street Address {(P.O. Box Number is Not Acceptable)
5986 6TH AVE S
ST PETERSBURG FL 33707
City FL Zip Cade

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

SIGNATURE
Signature, typed or printed name of registered agant and 1ils if applicabla. (NOTE: Registered Ageant signatura requirad when reinstating) CATE
9, ?:'S corporation s eligible (o satisty its Intangible FILE NOWIII FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
&x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Foes
(See criteria on back) = Make Chack Payable to Department of State )
11, QFFICERS AND DIRECTCRS 7 172. ” ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ elete TTLE Precideny /D : Tl change [ Addition
NAME NAME Bdell ). Schmoye
SIAEET ADDRESS sheEToDRess | AU RO (Rarcelsna Wway S.
CITY-5T-2IP CITY-ST-2IP <%, ?e-\.tps b ofa FL_ 33'1 i
TILE O pelete TITLE Jice PPC‘SidCT\"\’ = {Jchange [ Addition
HAME NAME Howard L. Maynar ¢ Jr,
STREET ADDAESS SREETADORESS | 913 Parcelana Way s.
CITY-S7-7IP ) ‘ CITY - ST-2iP <t Petersbora L A3,
me S me _|Secretacy / Treastrer / > O Change [ Addition
NAME NAME GQ.\E- S, S(lh MO\‘ er
STREET ADDRESS SIRETTADDRESS | 20, (b Fue. S.
CITY-S1-2iP evstp (G4 Petersbupa i 3301
- ”
THTLE [ palete TITLE D . [ change  [] Addition
NAME NAME Mona. L_. SC—hmO‘fef‘
STREET ADDRESS sweeraooeess |5Q8L  lebh Prve. S.
CIvY-ST-ZIP av-size ok Petersbupe FL 336N
TITLE [ telete e ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P : ‘ CITY-ST-2IP
TILE O petete TLE [ Changs  [] Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. I 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 thal the information
indicated on this report or 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 if
changed, or on an attachmenti with an address, with all other like empowerad.

SIGNATURE: GalS10:Sehnlor Sl Nilel sy % fagloa  (1am) 34y - e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORARECTOR Date Daytime Phong #

AV P88PR0

CR2E034 (9/01)



