S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P0O1000071174

INVENTION SUBMISSION CORPORATION

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91595 031 ***150.00

Mailing Address
1642 LEEWARD (N.

Principal Place of Business

1642 LEEWARD LN.
NEPTUNE BEACH FL 32266

NEPTUNE BEACH FL 32266

B008294g

2. Principal Piace of Business 3. Mailing Address

A

Suitg, Apt. #, eic. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number o Applied For
5?’3??23 8 O Not Applicable
f C Zi Coun it
P ountry P ountry 5. Certificate of Status Desired m| $8.75 Additional
) Fee Required .
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent -
Name
DIENOFF' LEONAHD J Street Address (P.0. Box Number is Not Acceptable)
1642 LEEWARD LN.
NEPTUNE BEACH FL 32266
City FL Zip Code
8. The above named entity submits this statement for the purpose of changingjts.regstmwgﬁtm\m'eg lered agent, or both, in the State of Florida.
/"- \
SIGNATURE N
Signatura, typad or printed name ot regisierad agent ari Lile it fppiicable, {NOTE: Registerea Agent signatura requirad when rein\aling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects ta do s0.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution, Added 0 Fees

(See criteria on back)

2|

Make Check Payable to Department of State /,

11. OFFICERS AND DIRECTORS 12, -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ut: DPST (T s T O change [T additon | 5
HAME DIENOFF, LEONARD J - @
STREEY A00RESS {1642 LEEWARD LN. EET ADDAESS 3
orv-st-2p  INEPTUNE BEACH FL 32256 GITY-ST-ZIP 5
TLE O pelete TINLE Ol Change [ Additan | G
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
B e e e T v—— O T e s — = s o oo CJChange™ [T Additigr™|= °
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIp CITY-ST-21p
TITLE [ Delete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE {7 Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P .87
P CITY-ST-21P

=lated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplipd with #s filing doed not qualify for the exemptio.
indicated on this report or suppleme y Cer )6 true and acglirate and that my signatdrg
of the corporation or the receiver g Hpowered {0 execute this repart as : by
changed, or on an attachmepit wj £ss wit 1 like empowered

4

’ oot ,’\"'_- ’ - N
SIGNATURE: MG AL YY)
h /ﬂyﬁn PED OR PRINTED NAME OF SIGNING Wﬂzcron Date . __l:)_aytime Phone #
fom r 4 N




