2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2002 8:00 am

DOCUMENT #

1. Entity Name

INNOVATIVE COMPANIES, INC.

P01000094765

Principal Place of Business

€950 BRAYAN DAIRY RD
LARGO FL 33Tt

Mailing AddresN

6950 BRYAN DAIRY RD
LARGO FL 33777

ecretary of State

03-04-2002 90014 020 ***150.00

(G G

2. Principal Place of Businoss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stata Clhty & State Number Applied For
= SE\ il /’)Ab GD 3\:5 i‘ N, Not Applicable
Zip Zio Country 5, Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agemt
e e o T —— L T deits TR e e T = =_|—=Nameg-..- e - e it ina: e e g i — ——— | —
SEKHARAM, KOTHA $§ Street Address (P.Q. Box Number is Nol Acceptable)
6950 BRYAN DAIRY RD
LARGO FL 33777 .
City FL Zip Cods
8. The above named antity submits this staterman for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Sighaturs, typed or printad name of togisiared agent and Lia ¥ sopicable. (NOTE Pogistared Agent signatne reauived when roinstating) DATE
9. This comoration is efigible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wsy Bo

Tax filing reguirement and elects 1o do 50.

After May 1, 2002 Fes will bs $550.00

Trust Fund Contribution. Added to Feas

{See criteria on back) Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS §12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e O Delste TE O Change Y Addition | S
NAME NAME 3 [a e 30 &
STREET ADDRESS STRELT ADORESS k : sﬁ O QN WM §
CITY-ST1-21P CAY-ST- 2P MM X e §
fme O Detete THILE ) Clchenge (1 Addion | G
* NAME NAME :
.' STREET ADDRESS STREEF ADDRESS
“*CITY-ST- TP CITY-ST-2P
TINE .. 1 pelete TmE [ Change [ Addition
_ NAME 3 - e . R — e —ENAME = T el A R L J—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2F
mE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§1-77 CITY-ST- 2P
TmE [ Detete TME O cthange  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIty -st-zp
TIE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-5T-2P g cov-st-ze

indicated on this report or supplementa
of the corporation or the regeiver or
changed, or on an attachmeamj

SIGNATURE:

e empow:
Hdress, wil

h all other like ernpowered.

R o TR P PP
SN YD

R 3,7

N
d N T
o % a0

13. t hareby certify that the information supglied with this filing doss not qualify for the exemption stated in Section 119.07‘(3)0), Florida Statutes. | further certify thal 1he information
repod is true and accurate and that rmy signature shall have the sama legai effect as it made under oath; that | am an officer or direcior
20 erad o execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if

Yt —

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER DR OIRECTOR

Daytima Phone #




