2000 UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT # P97000049337 FILED
1. Entity Name Mar 29, 2000 8:00 am
PRODUCT INNOVATION VALUE, INC. Secretary of State
03-29-2000 90076 022 ***150.00
Principal Place of Business Mailing Acdress
7561 CURRENGY DRIVEQ 7561 CURRENCY DRIVE
7561 7561
ORLANDO FL 32809 ORLANDO FL 32603-6982
us us
T R IR R NN
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Apphied For
59—3463684 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | Ei‘;g‘lﬁ?:;ﬁonal
-~ ——————§.-Name and Address of Current Registered Agent . ____ | 7. Name and Address of New Registered Agent
Name - -
HENlN' JEROME L Straet Address (P.O. Box Number is Not Accepiable)
933 LEE RD., STE. 402
ORLANDO FL 32810
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 prated name of registered agent and ttle if applicable. (NOTE: Registerad Agent s:ignature required when reinstating) DATE
9. This corperation Is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Copmrigbution. ° d f{iﬂgj?oh;?;sse
(See criteria on back) B Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D i Delate TILE Vs Po=z b ST [dcnange [ Addiien | &
e BOUBLIL, JOSE e Ie= TE= )
snees sonsess | PLQOL BOX 617, PHILIPSBURG, SINT MAARTEN STREET ADDRESS §
CITY-ST-2IP NETHERLANDS ANTILLES CITY-ST-21P w
= — o
e D O Celete THLE PresSinersT Crange [ Addition | G
NAME BOUBLIL, CARINE NAME
street aooaess | P.0. BOX 617, PHILIPSBURG, SINT MAARTEN STREET ADDRESS
CITY-ST-2IP NETHERLANDS ANTILLES N CiTY-$7-2IF )
TLE [ Delete e Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CIY-83-2IP
TITLE [ Delete A e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY - §1- 219 CITY-ST-71P
TILE i [ pelete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP /Dr\ CITY-$T-2IP

13. | hereby certify that the informatio i
indicated on this report or supplemen
of the corporation or the receiver or tru:
changed, or on an attachment with an

w this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information

isque and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

&ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk i Block 12 if
all other like empowered. g

SIGNATURE: X__ o NN W D0 akie. Bonkii 03 Jolae  Lo1851lb0d |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date ’h D? I qi;:osejg % ‘ o S[!* )



