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2002 UNIFORM BUSINESS REPORT (UBR,

FILED
Jun 16, 2002 8:00 am

DOCUMENT #

1. Entity Name

INOVZON DESIGN CORP.

PO1000089014

Secretary of State

05-10-2002 90044 039 *#*150.00

AY CREDL/LD J

!
Principal Place of Business Mailing Address
2602 N RIVERSIDE DR 2602 N RIVERSIDE OR a
POMPANO BCH FL 33062 POMPAND BCH FL 33062
Suite, Apt. #, elc. Sulte, Apt. 4, elc. DO NOT WRITE 1N THIS SPACE
Gily & State City & State 4. 8 Num — Applied For
‘ - bé(ﬂ@ ) LQO Not Applicable
Zip Country Zip Counry Certificate $8.75 Additional
5. Gertificate of Status Desired O Fee Required
6. Name and Addrass of Current Reg d Agent 7, Name and Add of New Regl d Agent
""7 '7' o~ ‘",:————-—H‘_’ T T B 'Name"-:'—"*~—“~ i a— T R ——— T . T ey, g
MICHAEJDTS, C Srreet Address (P.O. Box Number is Not Acceptable)
2602 N RIVERSIDE DR
POMPANO BCH FL 33062
* Cy FL l Zlp Cods

SIGNATURE

8, ‘The above named entity submits this statement for the purpase of changing its registerad office or registered agent, of both, in the State of Flofida,

sqmm-,qudwp-mnwualwmmmdw- It npplcebie.

(NOTE: Rogistered Agont ignaturé reqiuirsq when rensiating)

CATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trus! Fund Conitribution.

10. Election Campaign Financing

$5.00 may Ba
Added to Fess

11, - OFFICERS AND DIRECTORS 12. ADCITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PVST [ Delete e D change [ Addition | S
HAVE MICHAELIDNS, CHRISTINA MAME 3
seeT anowess (2602 N RIVERSIDE DR STREET ADDRESS 3
orv-s-z¢ |POMPANO BCH FL 33062 Giry-ST-2P 5
e 7 Delet me CIchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S1-21P
e o o _ D-P‘}lﬂe L ) O change [ Addilion
NAME -_— Rt T B T i -Mr-—.-...— e et i + e——— e v o wr w wm T e - T T T ammmes
- - STREET ABDRESS e e ' e - MsTREETADDRESS e — - e — e | e —
CIiY-S1-2P CITY-ST-2P
T TME O pelee J me O change T Addition
s NAME A I3
e STREET ADDRESS STREET ADDRESS
oIvY-51-2IP CITY-ST-2P
e [ Delete TTLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CcIvY-1-2I9 CRY-ST-2P .
TME 3 Detete Tme Ochange [ Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
13, 1 heraby certify ihat the information supptied with this liling does not qualify for the exemption stated in Section 119.07;{3)(0. Florida Statutes. ! further cartify that the information
indicated o this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an oflicer or director
of tha corporation ar the receiver or trustea empowared to exeguile thigeport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Block 121
changed. of on an attachrment wilh an address, wj th ered,
Ao it i V2 /e R
SIGNATURE: SEJGU\ AR PEENRIED YrrZ/67 95y -78N - 7837
TURZE TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR / 7 Date Daylitme Phone #
S -~ e




