DOCUMENT # P93000071140
1. Entity Name FILED
INNOVATIVE SOLAR, INC. Jan 16, 2001 8:00 am
o Secretary of State
Principal Place of Business Mailing Address ' 01-16-2001 20054 003 ***158.75
2060 DEBORAH DR 2050 DEBORAH DR
SPRING HILL FL 34608 SPRING HILL FL 24509
us us
T i SO AR
d35€& fbcng/ew Hex . 238&E EFuen gl-/d“/ y 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_32 2916 Applied For
yl’;n a 4, // , /‘:Z saf/'nj [,// L. 0 Nol Applicable
N _S?;‘J,d_? . V‘ioumary—gf R 432“5;[0 9 P Couzw‘f |5 Certificate of Status Desired EK Ei'gesm';fed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name SHME

TARACEK’ JOHN Street Addresfl(P.O..l:iiox Number is Not Acceptable)

2060 DEBORAH DR 2388 LUVEL &how AU E

SPRING HILL FL 34609

Neppims e FL {“857% 9

B. 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.

s
SIGNATURE _ T 54 777/34(64 (Pirs) M//,/A-/ lro7-of

Signature, typed or printed name of registered agant and titie if appiicable. )ﬂﬁ: Fteglsxarawl signature required when reinstaing) DATE
-
) o o ) "
9. ]r’hrsrcprporatpn is eiiglbls 10 satisty its Intangible FELIi NOW!!! FEE IS."$150.00 10. Election Campaign Financing $5.00 may Bo
ax mnIg rgquuement and elects to d¢ s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P . O Deleta TILE Piescdensf P:Change [ Addition
e TARACEK, JOHN J e TARRCER, Torh 7 e
sTheeT Aoohess | 2060 DEBORAH DR smecranoiess | 2386 Lo LN .
CiTy-ST-2IP SPRING HILL FL Ciry-57-2Ip SR/ AL (, <L F v F
TILE O elete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP N S ) omr-si-ze o -~ o
e O Delete TILE T [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-21P CITY-ST-2IP
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
THTLE . [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-sr-zp CITY-ST-2IP
TITLE | O Defete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further sertify that the information
indicated 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachrment with an address, with &l other like empowered.

SIGNATURE: _J54- Tassce K Sors) //; g ~o?-0l (352) 5927400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ECTOR / Dala Daylima Phone #

CR2E034 (10/00)

>



