SOCUMENT 062238 Mar 22, 2002 8:00 am
i Secretary of State
ofe e ofe
INNIS INTERNATIONAL MARKETING CONSULTANTS, INC. . 03-22-2002 90022 022 ***150.00
Principal Place of Business Mailing Address
1405 GARWOOD DR P O BOX 1777
MELBOURNE FL 32904 . MELBOURNE FL 329021777
2. Principal Place of Business 3. Mailing Address l |||”II' “I 'l”l |"“ ||'" |||" |I|'| “Ml l]”l nlll ”I“ ml] ll“ |||}
»
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE.
City & State City & State 4. FEI Number Applied For
' 59—3392644 Not Applicable
ap Country Zb Country 5. Cerlificate of Status Desired il $8.75 Additional
) ) ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INNIS, DONALD A Street Address (P.O. Box Number is Not Acceptable)
1405 GARWOOD DR
MELBOURNE FL 32904
City FL Zin 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. o : '
SIGNATURE :
o R hSugnalure typed or printed name of registered agent and titla if apphcanle . {NQTE: Registered Agent signature raguired when rainstating) DATE
; ion is eliqi ishy i ; n
8. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn m Addod to Fees
(See crileria on back) . O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TLE [ change [ Additicn
NAwE INNIS, DONALD A A
STREET ADDRESS | 1405 GARWOOD DR 'smm ADDRESS
orv-s-2¢ | MELBOURNE FL 32004 “CeTY-ST-2P
TITLE 1] [ veleta TITLE [ Change [ Addition
hve INNIS, MIYOKO HAVE
STREETADDRESS | 1405 GARWOODDR -~ - —— -~ -~ - - — [ STREETADDRESS~ - - - - -
CITY-S7-2IP MELBOURNE FL 32904 CITY-§T-21P
TILE S [ Dalete TME [ Change [ Addition
NAME WOZNIAK, VICTORIA | , NAME
STREET ADDRESS | 9745 SHADOW DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-21P
TITLE [ pelete TILE [O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IP . - CITY-ST-ZIP .
TITLE ] Dalete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
T ' 1 Deele e . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-2IP

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or theseeeiver ar trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aty with an address, with ail othdt like empowerecﬁ

SIGNATURE: /R 1/jR=M) DONALD A. INNIS 2/28/02 321-952-8542

NATURE ANDT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dala Daytime Phone #

LLLyLLO

A

i

CR2E034 (9/01)



