2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
DOCUMENT #  PO1000091966 ecretary of State

1. Entity Nama

INOVA MANUFACTURING, INC. 04-22-2002 90171 017 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 7312 P.O. BOX 7312
NORTH PORT FL 34287 NORTH PORT FL 34287
2. Principal Place of Business 3. Mailing Address ”"”"I |” m H'l” Ilm "mllm I|"| ml’ "lll 'l"l |m| |“| ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For

6 - ' ' 3q 5’;\ Not Applicable

Zip Country Zip Country
Fee Required

5. Certificate o?amsgnisired O $8.75 Additional

6. Name and Address of Current Registered Agent — — - - o 7. Name and {Address of/New Reglstered Agent

Name - —_—
nn«eS &

KOOPMAN, DENNIS E
11380 SUNRAY DR.
BONITA SPRINGS FL 34135

G/ ST A I VaTCs T TA MR
Torth Pork FL | “5%) 87

E

8. The above named enity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida.

L]
£ A»v-——— Deruni s Eneponun Aart S 2e0T
ed or printsd name of regislgred agerﬁnd title it applicable. (NOTE: Registered Agenit signalure requfed when reinslating) DATE

SIGNATURE
Signature,
o ¥hisf<_:rorporatr<l)n is erllitgiblg tr.I) sattislfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
~ laxiiling requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TnE PD 7 pesete TITLE R - (X Change [ Addition
e KOOPMAN, DENNIS E e Keoopman, Pennis &£
STREET ADRESS | P.O. BOX 7312 STAEET ADDRESS le S 77 Jeenation St
omcst2e | NORTH PORT FL 34287 s |Nprb Pork, L 34287
TITLE [ Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
“ TITLE - = e s .- - -3 Dalete TITLE R - - ~ [ Change [ Addition {-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P TY-ST-2P
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-5-21P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZIP
TILE [ peiete TITLE f] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with ail other like empowered.

S I G NATU RE: AN;J.TVP:IAJ %;:;{»;i%ﬁ;ﬁﬁ;%gmm Dateq’ ‘{{ - Lllé- H%W#C—?EL

[PEFRY VEIV]

CR2E034 (5/01)




