2003 FOR PROFIT CORPORATION ADr 30F12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P9700001 1 298 04-30-2003 90059 028 ***150.00
THE INKNOWVATIVE GROUP CORPORATION
Principal Place of Business Malling Address
2306 CHERYL RD 2306 CHERYL RD
LARGO FL 3371 LARGO FL 3371
R — AR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3425013 Not Applicable
Zp .| Country Zp Country 8, Certificate of Status Desired O Eeae g?q:\::éhonal
6. Name and Address (;? Eurrent_;h;;s:—e;;l“ Aéen_l“ — — e 7 Name and Addres; of New-;i;gistered Agent
Name
PIOUET' KEVIN Strest Address (P.O. Box Number is Not Acceptable)
2306 CHERYL ROAD
LARGO FL 33771
City FL Zip Cede

8. The abave 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 cbligations of registered agent.

e

SIGNATURE L
7 Signature, typel 9 p_r]_nlﬂd name of registerad agenl and tite if applicabls. {NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOWIlt F.EE IS $150.00 . - )
- . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc::'ntr?but‘ron. ’ |} ﬁc%e%(?org:zss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P 1 pefete THLE Ol change [ Addition
“NAME PIQUET, KEVIN NAME
streeT aporess | 2306 CHERYL RD STREET ADDRESS
CITY-ST-2IP LARGO FL 33771 CITY-ST-2IP
TITE 3 Delete TITLE T Change T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o —— . _pomeseze {0 o ] o
TIE O Delete TLE E] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' 1 Delete TITLE [ Change [ Addition
NAME ' v NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TILE 7 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Secticn 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 cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addres; all other like empowered.
ks

[RUET 7)7—5561 £337 44/-2]03

ED NAME OF SIGNING OFFICER OR DIRECTOR yrfne Phond i~ 7

‘i
LA Emv- e ——

AY  (088G6¥0

CR2E034 (10/02)



