FILED ;
2003 FOR PROFIT CORPORATION Feb 21,2003 8:00 am '

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT #  PO2000124774 Secretary o
1. Entily Name 02-21-2003 90164 009 ***158.75
INNOVATIVE MOTOR & PUMP TECHNOLOGIES, INC.
Principal Place of Business Mailing Address )
389 FRANCA ST 389 FRANCA.ST .o v N
PUNTA GORDA FL 33983 PUNTA GORDA FL 33983 _ ) - .
I I AEAWIRRTA W
Suite. Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES |
City & State Clly & State 4. FEI Numoer Applied For
e e e e e - — | —33—35?374"“——-— —— —=~|=~|Not Applicabiz | -
Zip Country - zp Country 5. Certificate of Status Dasired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SABA, RICHARD D Street Address (P.0. Box Number is Not Acceptable)
2033 MAIN ST STE 303
SARASOTA FL 34237 _
City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agant and title if applicable. (NCTE: Registered Agent signatusa raquirad when reinstating} DATE
]
FILE NOW!l! FEE IS $150.00 . o )
. . y 9. Election Campaign Financing $5.00 May Bo C
" _Aft_er Mav 1,2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees ;
Make Check Payable to Florida Department of State ) :
10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND D!IRECTORS IN 11 L
TTLE . D [3 Delete me " p(e5 1 De n -f" MChange [ Addition g
NAME MANSUR, LINDA D NAME . S
sTreeT noRess | 389 FRANCA ST STREET ADDRESS 3
crr-st-ze | PUNTA GORDA FL 33983 CITY-5T-ZiP g
—— o ]
TITLE ‘ D [ pe|ela‘ me & l/ ice P\\-e S (xe n’\'f' MChange [C] Addition S i
NAME MANSUR, JOHN J - =~ v o R HAME e e e T LT T ———— :
STReET ADDRESS | 389 FRANCA ST STREET ADDRESS ‘
CITY-ST-21P PUNTA GORDA FL 33983 CITY-ST-ZiP
THLE {7 pelete TITLE SQ.C. Te "—P (l{ [J Change MAddinon
NAME NAME
STREET ADDRESS STREET ADDRESS A m L/ m& 1% -
CITY-ST-21P CITY-§T-ZiP 389 Fcpaca 54, Q)ﬂ"ﬂ GD(DQ /3393
TTLE O Delets TIMLE / O Cﬁnge [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-ZiP
TMLE O Delete TITLE [ change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADBRESS
CIFY-ST-ZiP GITY-$T-2IP
TITLE 7 Delet TITLE {1 Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an offiger or diractor
of the corporation or the receiver or trustee empawered {o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witzan address, with all other like empoweread.

TR =Sl T S

_Daylime Phone #




