2002 UNIFORM BUSINESS REPORT (UBR) Apr 10. 2002 8:00 am
DOCUMENT #  P93000026285 ecret,ary of State

1. Entity Name

PRESIDENT INNOVATIONS, INC.

FILED
:

04-10-2002 90456 035 ***150.00

Principal Place of Busgingss Mailing Address
2505 S. QCEAN BLVD. 2505 S. OCEAN BLVD.
PALM BEAGH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address ”“"Ill |||||]|| "m m” I”H II"I""' lll" |l“| M“‘ m“ Nl '|I|
'—*'S'ﬂité.*ﬁﬁt.‘#fért"-‘“—‘ e e == |===CuiterApic#keiC EOPE i e DO NOT WRITE IN THIS SPACE L
City & State City & State 4. FEI Number Applied For
6&04%565 Not Applicable
e Country Zip Gountry 5. Certificate of Status Desired O $8 75 Additional
4 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘-;’ Name
JANNIE LEE MARSH Street Address (P.O. Box Number is Not Acceptable)
6106 BLUE GRASS CIR
LAKE WORTH FL 33453
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

¥

Signature, typed cr printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible - ; T FEE 1S $160 00— = e o .
. ) - 10. Election Campaig Fcing $5:00"may Bei={Ea,
Tax filing requirement and elects to do 5o, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
(See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 11
TIME D O pelete TITLE [ cChange ] Addition §_
HAME MARSH, JANNIE L HAME &
sTREET ADDRESS | 6106 BLUEGRASS CIRCLE STREET ADDRESS § ‘
CITY-ST-ZIP LAKE WORTH FL 33463 CITY-ST-ZIP w
lia
THE D [ Detete TMLE [ Change (] Addition | &S
HaME RODRIGUEZ, MINERVA L NavE
STREET ADDRESS | 7443 SEABREEZE DR. STREET ADDRESS
CITY-S7-2P LAKE WORTH FL 33467 CITY-1-2IP
TITLE [ Delete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITE T 7 O] Delete TILE O change [ Acdition
NAME T T NAME™ 0 | o= = o L ~
STREET ADBRESS STREET ADDRESS -
CITY-ST-21F CITY-ST-2IP
TITLE ) Delste THTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITy-S7-2IP City-$1-2P
TITLE [ etete TTLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
omy-sT-zP | . CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é:] does not quality for the exemption stated in Section 119.07(3)(1}, Flarida Stalutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.
,// Doz

Date Daytime Phone #

SIGNATURE:




