FILED

2003 FOR PROFIT CORPORITION Aug 11, 2003 8:00 am
st Secretary of State

UNIFORM BUSINESS REPORA (UBR)
DOCUMENT #  P02000049104 & “.-;fé:: 07-25-2003 90091 015 ***550.00

1. Entity Name

INNOVATIVE BUILDING & ENGINEERING, INC.

Principal Place of Business Mailing Address ‘ . A . '
191 SOUTH CUCUMBER LANE 191 SOUTH CUCUMBER LANE ‘ 55053852
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32188
2. Principal Place of Business 31 Meilng Address
3753 HoneyPew L
Suite, Apl. #, ele. Sulta, Apt. #, elc, {0 CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number . Applied For
INE™W Swena Bent FL 08- 053320 Not Applicatie
Zp Country §5 N.O% C&n% A 8. Certificale of Status Desired ) ?eaa‘gi l’:dm‘gﬂ"m'
‘‘‘‘‘ 6 ‘!‘Tm and Add;u-s of Current Rellsm:w;ﬂoﬁt 7. Name and Address ot .Naw Hag.lz-:lerud Agent
Name
)TOMAZN'- WILLIAMP~ Streat Address (P.O. Box Number is Not Acceptable)
_ 191 SOUTH CUCUMBER LANE
NEW SMYRNA BEACH FL 32168
City FL J Zip Coder

8. The above named entity subwmits this statemant for the purposa of changing its registered offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered _a_ggnr.

SIGNATURE :
Signatue, typdt o pnmr:l mare of régistorad agem and Gt if apphcabls (NOTE: Registarad AQant Sinaturd required wher reinstating) DATE
FILE NGWI!! FEE IS $150.00 8, €lection Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will &B $550.00 Trusl Fund Contriution, O Added to Fees

Makn Check Paynble to Florida Department of State ’
10, : OFFICERS AND DIRECTORS l_‘ll. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 -
mme D Pﬂ‘-S (mﬂs. O Defete e Oichange [ Addition g
NARE * | TOMAZIN, WILLLAM P . HAME . =
STREET ADDRESS | 191"SOUTH CUCUMBER LANE STHEET ADDRESS 3
i1 | NEW SMYRNA BEACH:FL 32168 " or-s1.2¢ &

= - &
e 1.~ - ﬂnm Tme 00 Change [ Addiion | &
- RODRIGUEZ, JAME  *° o
STREET ADORESS | 2850 SILVER RIVER TRARL STREEY ADDRESS
tiv-S1-2P | ORLANDO FL 32828 om-ST-2P :
UnE D ALY L delets T : O Change [ Addition
NAME . JTOMAZIN, MICHAEL _. . .. v g o e WOHAME ol - i -
s aoones | 3753 HONEYDEW LANE -~ ERI il ity R
CTy-ST-2P CiTY-S1-2IP
TiTE 3 Delete IME D) Change 3 Adaition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2P .
THLE O Delete TmE [ Cange T Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P .
e ' ' ] Detete mE [ cCrange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51- 2P emy-1-0p

12. i hereby cartity that the information sug?lied with this filing does not quality for 1he examption stated in Section 119.07(3x, Flortida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or directar
of the corporation of tha facsiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE:

Daytime Phone &




