2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000034329
1. Entity Name i Allg 11, 2000 8:00 am
INNOVATIVE ELEVATORS, INC. Secretary of State
08-11-2000 90001 036 ***550.00
Pringipal Place of Business Mailing Address
8704 TERRA OAKS ROAD 8704 TERRA OAKS ROAD
TAMPA FL 33837 TAMPA FL 33837
e v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3504603 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
©a Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KOWALCZYK, FRANK
L . — PO. B j -
8704"TERH__A OAKS ROAD . Straet Address (P.O. Bax Number is Not Acceptable)
TAMPA FL 33637
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 pnntad name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligi'e to satisly its Intangible FILE NOWN!! FEE IS $550.00 10 . N ‘
P - . El C
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 $£::I23n daén;‘at:?;ugg:ncmg 0 i?d‘g’qohézifa
{See criteria on back) ] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TITLE ] Change ] Addition
NAME KOWALCZYK, FRANK NAME
streeT ADORESS | 8704 TERRA QAKS ROAD STREET ADDRESS
CITY-§T-2IP TAMPA FL 33637 CITY-ST-2IP
e Dv O elete TITE [IChange  [J Addition
NAME MUTO, DAVID NAME
STREET ADDRESS | 6680-12TH AVENUE NORTH STREET ADDRESS
orv-st-2¢ | ST PETERSBURG FL 33710 Gr-51-2
TILE 1 Delete TITLE OO change  [J Addition
NAME 4 name '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THILE - .Delete mE - [ change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE £ Defete TITLE O Charge (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP

ption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
f: shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

%Y'l ‘oo &\3-533- 6l

Date Daytime Phone #

CR2E034 (5/00)



