FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # P02000111467 ecretary of State
1. Entity Name 04-23-2003 90150 012 ***150.00
INNOVATIVE INSTALLS, INC.
Pringipal Place of Business Mailing Address
7924 GHAUCER DR 7924 GHAUCER DR
SPRING HILL FL 34607 SPRING HILL FL 34807

Suite, Apt. #, efc. Suite, Apt. #, etc. MHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

l %— LI; ( (Oq 32) Not Applicable
20— | BRI L ZP e e OOV s Certificateof Status Desired - [ - _.gg.gfaﬁs;étioqail
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA. Strest Address (P.C. Box Number is Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad narm! and title if applicable. {NOTE: Registerad Agent signature raguired when rainstating) DATE
- ¢¢ FILE NOW!N FEE IS _$150.00 ) . ) )
Y \B! 555 D/ 9. Election Campaign Financin ;
- After May 1, 2003 Fee will -00 Trust Fund Cc?ntrigbulion. o O fdsd.gj?ohg;isa °
:Make Check Payable to Florlda Department of State
10. ~ QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE PTD [ pelate TITLE [Ochange ] Acdition
NAME REED, TMOTHY W HAME
sTreeT ADDRESS | 7624 CHAUCER DR STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34807 CITY-ST-IP
TILE vsp . [ Delete TILE O cChange  [] Addition
NAME REED, DAWN M HAME
STREET ADDRESS | 7924 CHAUCER DR STREET ADDRESS
onv-st-2p. - [ SPRING HILL-FL-34607. — - - - - .. oo oo QOWSITP o b e e e e e L
TILE . [ oelete TITLE [ Change I:l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE [C1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
Tne [ Detete TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITy-ST-21P
TILE ] pelete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Fiarida Statutes. | further cartify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ermgowered.
352-219-0AR

SIGNATURE:

SIGNATURE ANDTVPED ‘OR PRINTED NAME OF SIGRING OFFICER OR DIHECTOR Date Daytims Phone #

FULLL NS

ny

CR2E034 (10/02)

A



