2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 05, 2001 8:00 am
’ L ]

DOCUMENT #

1. Bty Name P96000089575 ecretary of State
WAREHQOUSE INNOVATIONS, INC. i 09-05-2001 90093 002 ***550.00
Principal Place of Business Mailing Address
425 S COUNTRY CLUB RD P.0. BOX 953151 uuuDLDIY
LAKE MARY FL 32746 LAKE MARY FL 32785
: b
I N L

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City&State -~ | ~City&State ... . - NI - B FE'_NH@QET - . Applied For

i 593412049 - Not Applicable |~
ap Country zp Country 5. Certificate of Status Desired ] ’i.;'gesqlﬁfgt;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg ed Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
* 1201 HAYS STREET

TALLAHASSEE FL 32301-2525

. 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 printed name of registered agent and tille if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
; ion is oli oy i nalble - 1 X I R - L
9. This corporation is eligible to satisfy its Intanglblé ~ ... .FILE NOW!! FEE.IS $5_50.00 0. Electioh Campsign Findnaing ~ ~~$5.00 May 86
Tax filing requirement and elects to do 0. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) (] +Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o O oostete e [ change [ Addition
NAME HENNES, LEON NAME
STREET ADDRESS | 425 S COUNTRY CLUB RD STREET ADDRESS
GITY-ST-Z7IP LAKE MARY FL 32746 CITY-5T-ZiP
TITLE S 1 Delete TITLE [ Change [ Addition
v HENNES, BARBARA M

| streeT aoDRess [~425°S COUNTRY CLUBRD = = —=~ - == =~ == .= sraeeraooness . - .
CITY-ST-ZiP LAKE MARY FL 32746 CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P )
TITLE . ) O pelete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS' ™
CITY-ST-ZiP _ . § crv-sr-ap
WE - . 1 Delete TITLE O Change [ Addltien
NAME . i NAME

* STREET ADRESS : STREET ADDRESS

Y-5T-2P —_— CITY-ST-21P

TIE [ Delete TITLE . O change [ Addition
NAME naveE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P° N

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certily that the information
indicated on this report or supplemenial 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 of the receiver or trustee empowered to execute th] #3 required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

ed,

changed, or on an attachment with an addrgss, with ali other like
AT JEANEAS 7 //O]ﬁ,a/
SIGNATURE: %ﬁa«,@ iz

1v  slovLi0

t

‘N'\ CR2E034 {5/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QPFICER OR DIRECTOR Date Daytime Phone #




