2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000076970

1. Entity Name

INNOVA PRODUCTS, INC.

Apr 23,2001

Mailing Address

625 FOREST EDGE DRIVE
VERNON HILLS IL 60061
us

Principal Place of Business

625 FOREST EDGE DRIVE
VERNON HILLS IL 60061
US

2. Principal Place of Business 3. Mailing Address

N |

Suite, Apt. #, etc.. Suite, Apt. #, etc.

UUv3IIgva

FILED

8:00 am

ecretary of State

04-23-2001 90152 046 ***150.00

e

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributian.

City & State City & State 4. FEI Number 65 04 453 Applied For
98 fot Applicable
Zi 1 i Counts iti
® Country Zie uniry 5. Certficate of Status Desied __[] _98-79 Addilional
P S S S Uy s - . =~ ~Fog Required™ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRECH’ SALVATORE Street Address {P.O. Box Number is Not Acceptable)
2701 70TH STREET S.W.
NAPLES FL 34105
City 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 or printad name of registered agent and title if applicable, (NOTE: Registared Agent Signalure requirgd when reinstating) DATE
I L o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May 8e

Added to Fees

(See criteria on back) [} Make Check Payable to Department of State
¥ P
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
HAME BURNS, GARY NAME
STREET ADDRESS | 625 FOREST EDGE DRIVE STREET ADDRESS
CITY-ST-ZiP VERNON Hll-l-s |L 30061 CITY-ST-21#
TITLE VP 0 Delete TITLE [ Change [ Addition
NAHE GRECH, SALVATORE NAME
STREET ADDRESS [ 2704 70TH STREET SW. STREET ADDRESS
OTSTIP C (NAPIES FLA4I0S. 0 T T e GiTY-ST-ZP -
TITLE O pelete TTLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 73 oelete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IF
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2F CITY-ST-7iP
TITLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP

13. | hereby cert
indicated on

ate a_nd that my signature shall have the same legal effect as if
ecute this report as required by Chapter 607, FloridaStatutes; and 1l

empowered.
N~ NN

SIGNATURE:

s not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

DD N

N
e

~

NS
SIGNATURE AND TYFED OR PRINTED NAMEWGE SIGNING OFFICER OR DIRECTGR

Daytima Phone #

VDU 10

CR2E034 (10/00)



