2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUME NT # P01 000091966
Enlity

INOVA MANUFACTURING INC.

ecretary of State

04-11-2003 90211 010 ***150.00

Malling Adcress
P.0. BOX 7312

Principa! Place of Business

P.0. BOX 7312
MORTH PORT, FL 34287

NORTH PORT, FL 34287

2, F'nnc\pal Pla

IBu- n .
bl Norvis Dr.

a{hﬁ:ﬂﬁaul /)/)oms Dr

A D S A T

Sulte ApL ¥ etc. Suite, Apt. #, étc.

D/CHECK HERE IF MAKING CHANGES

& State Z:l:.ay & S| i 4. FEl Number Applied For
fl «Iﬁb&) FL—-' 7{1'()[&:' p[— 65-1139312 Not Aprlicabie
32] 2{&)} ; 3 Country - 3 4 a a 5 Country u S 5. Certificate of Status Destred O gg'gesqﬁs;ﬁma‘
8. Name and Address of Current Regimrud Agent 7. Name and Address of New Registered Agent
e T . - C|tName. - ey me e
KODPMAN DENNIS E )
3657 JUNCTION ST Sireet Addrass (P.0. Box Number is Not Acceptable)
NORTH PORT, FL 34287 .
City FL I Zip Code

Apr 11, 2003 8:00 am

the obligations of registered agent.

8. Tha above named entity Submits this statement for the purpose of changing its regisiened office or registered agent, or bath, in the Stale of Fiorica, 1am farmiliar with, ana-accepl

SIGNATURE

Signawm. ypad & pindu namd of kygisla ey ayni and M ¥ aplicail,

{NOYE: Faysmiad Agint Siunaiun Rguinid wien Minsuting)

9. Electon Campaign Finanging
Trust Fund Contribution.

£5.00 may 8o

0O  Addedtc Fees

ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11

' CR2E034 (10/02)

o 2.

Tio, 0 DIRECTORS 1.
TiTLE PD ] Dekete TRLE [ Change [ Addition
NARE KDOPMAN, DENNIS E NAME :
SReeT abbress | 3657 JUNCTION 8T STREET ABDRESS
eme-st-2p | NORTH PORT, FL 34287 GRY-58-2IP
TILE [ Defete e O Change  [] Addifion
HAME NAME
STREET ADDRESS SIREET ADDIRESS
CIV-51-1P COY-sT-2P .
TE ! L] Delese TALE ] Change [ Addition
CNANE _ et e i < i, s & e e, wE | — e = _ - - e
STREET ADRESS STREET ALORESS
CIy.s1-20 ca-gt-2ip
TIE 1 pelete HILE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P cay-st-2ip
e '] Delete TiLE (D Grange [ Addition
NAME NAME
SIREET ABDRESS STHEET ADDRESS
CHY-ST-2P cAy-st-2Ip
TLE {J Delete TMTLE O ctange [ Addition
NANE NAME
 STREET ADDRESS S15E] ADDRESS
Ciy-58-20 cay-st-2ip
12, 1 hereby certify that the information sy o with this filing coes not quallfy for the exemption stated In Seclion 119.07(341), Forida Statutes, | further certity that the Information
incicated on 1his repo:t or gupplemaettal répont is frue and acgurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or cireclor
of the corporation o the recelver empoweared 1o executa this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment ress, with all ciher like empowered,
. | SIGNATURE: —W ,&—\ 4’//5%_:; Bk ety
SIGHATURE ANDTYPED OR PHINT ED HARE OF SIGNING OFFICER OR DIRECTOR——. /S / ot ¥ CoyimaPnorad

P aa

=)




