2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

INDIOT INNOVATIVE, INC.

P01000073271

Principal Placa of Business

6271 AMBERWOODS DRIVE
BOCA RATON FL 3433

Mailing Address
6271 AMBERWOODS DRIVE
BOCA RATON FL 33433

3/2

FILED

Apr 21, 2002 8:00 am

ecretary of State

(03-25-2002 90140 034 ***150.00

VMR BENR G AER

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Meiling Address

Suite, Apt. #, etc.” Suite, Apt. ¥, etc.

City & State Clty & State 4, FEiI Number Applied For
5 A1 2 TF F [ INot Applicatie
Zi Coun Zi Counts i
4 o P uniry 6. Cerificate of Status Desoa [ 99-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
o L =, S o el e * s T o NoME 7 oo ke e TR - e - e = ;4_::.'.- . - N

HILEMAN, L D Strest Address (P.O. Box Number is Not Acceptabla)

1200 5. FEDERAL HIGHWAY

SUITE t-201

BOYNTON BEACH FL 33435 i FL [ 2 G
8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typad or printedt name of registered apent and tite il app!icabls. (NOTE: Reglstared Ageni 4ignature requised when relngialing) CATE
9. This corporation is eligible to satisty its Intangibla FILE NOWIN FEE IS $150.00 . .
Tax filing requirement and eleclts to do so. After May 1, 2002 Fee will be $550.00 10. 15_:33;2:3;5;:?&5:?.:1@ fg‘g?:;‘;::e
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 13 -
e PVTS O Delete me - Olcharge  CIAddtn | S
NaME” CHITTALURU, HARI RAME @
smreer aooaess | 6271 AMBERWOODS DRIVE STREET ADDRESS 3
sz ( BOCA RATON FL 33433 il cnv-st-zp §
me' 1 Deete me Jchange [ Agdition | &5
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-st-ap Ciry-57-21P
TmE [ pelete TME [Clchange [ Addition
RAME -~ - - Al iielierinezraliid T e L= _ TR BAME__ - = P D N IR U

STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-§7-2P )
TITLE O Detete TIME [Jchange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE [ Delete TME O Change 1 Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P .
TMe 1 Delete TILE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P i} cv-st-ap

13. 1 herety 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 thal my signature shall have the same legal effect as If made under oath; that | am an offlicer or director
of the corporation or tha raceiver of truglae smpowarad (o execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Biock 11 or Black 12 if

changaed, or on an attachment with an AgA ﬁ 1 other like empowered.
SIGNATURE: 3l)12-|o2. S61-620-0662
Dat Daytime Phono #

RN | s oray
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Yk

)
i




