2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

DOCUMENT #  P96000017882 Secretary of State
1. Entity Name 02-20-2003 90127 050 ***150.00
PRODUCT INNOVATIONS INTERNATIONAL, INC.
Principzl Place of Business Mailing Address
30 N RING AVE 30 N RING AVE
STE 400 STE 400
— e IR
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. # efc. Suite, Apt. # etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-3365250 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fe%';gq.ﬁ?:éﬁo"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

J ——— e e N A T e e e
:;‘TE;VBEEI:I‘EggN;iL S. UNIT 14 Street Address {P.0. Bex Number is Not Acceptable)
SARASOTA FL 34233

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titl if epplicable (NOTE: Registered Agent sighature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS J . ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P ] oelete TMTLE [ Change  [J Addition
NAME LUNDBERG, VINCENT JAMES NAME
streeT aooress | 739 N. PINELLAS AVE. STREET ADDRESS
CITY-5T-21P TARPON SPRINGS FL 34689 eITY-ST-21P
TMMLE VP O Dekte TITLE Wehenge [ addition
NAME GRIFFIN, PETER NAME
STREET ADDRESS B0 HHOGHEAND AVES1T- SIRETADDRESS | o H i GHLAWD AVE, APT 817
cirv-sT-2r ~SARASOTAF-34203— CITY-51-71P Tﬂﬂgogl s [28‘!! 565 Fil 34689-S 34
TITLE e [ patete. gme | o [ Change [ Addition
NAME — - - - - —— el e o - NAME it ol k& R e e - RN SE -1 -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE O oelete TMLE ‘ [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-ZIP
TITLE [ celete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this réport 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 corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfiment with ith all other liké empowered. N

SIGNATURE: __ <=5 REOF e eDcrireil vp  02/i1fin 727-937-1912

a0V A LIS, :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Oaytime Phone #

é

=2

CR2E034 (10/02)




