2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

P?CNUMENT# P34000044856

21ST CENTURY INNOVATIONS, INC.

ecretary of State

04-16-2003 90158 013 ***158.75

Principal Place of Business Mailing Address

13656 KIMBERLY OAKS CIRCLE PO BOX 826
LARGO FL 33774 INDIAN ROCKS BEAGH FL 33785
us us

R

2. Principal Place of Business 3. Mailing Address

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

O CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
59-3249690 Not Applicable
Zi = -
P Country » Country §. Certificate of Status Desired IB/ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
sttt N ey ey Ty e —
.0. Box Number is Not Acceptable
13656 KIMBERLY OAKS CIRCLE
* LARGO FL 33774 o
City FL Zip Code

" the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad name of registered agent and title if applicabla
!

(NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TIILE opP O Delete TITLE [ change [ Addition
NAME VAN NIEROP, JOHN NAME

staeeT Anoness | 13656 KIMBERLY OAKS CiR. STREET ADDRESS

cmv-st-ze | LARGO FL 33774 CITY-ST-2IP

TILE vD 7 Delete TITLE [JChange ] Addition
NAME TET, JOHN NAME

sTreeT ADDRESS | 3315 LAWN AVE. STREET ADDRESS

CiTY-ST-2Ip TAMPA FL 33611 CITY-ST- 2P

TE O Dekse TITLE [ Change  [C] Addftion
HAME T Satiees e Do T e T £ MR m-ME——— — e T T e o T T ey e px o e T a -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

TNLE O Gelete TILE M change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TITLE 1 petete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is tru
of the corporation or the receiver ar try

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate 325 that my signature shall have the same legal effect as if made under oath; that t am an officer or director

ke rt as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
d.

, A 7 b < R TEH TR s 72"?
SIGNATURE: ”/ TUAES SAED L3 Aorl zoos  S97-793%

= )am'runa AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

HEP LU

nv

CR2E034 (10/02)



