FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

ecretary of State

Z1ZB610

DOCUMENT #  P98000049923 2
<
1. Entity Name 04-21-2003 90487 023 ***150.00
VILLAGE INNOVATICNS, INC.
Principal Place of Business Mailing Address
104 GARDENIA ST 104 GARDENIA ST.
TAVERNIER FL 3307 TAVERNIER FL 33070
i i . #, .
Suile, Apt. #, ele. Ste, Apt. # ete [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
. 65—0842655 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and AddreSs ol New Reglstered Ageni .
[ Fem e = e o+ |- Name = e Fe e -
BLACK W EJR. Street Address (P.O. Box Number is Not Acceptabie)
104 GARDEN|A ST,
TAVERNIER FL 33070
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signatute, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
!
AﬂFltiﬂE N?V:(:OI l::EE Iﬁiilso'og a0 : 9. Election Campaign Financing $5.00 May Be
er ay 1, 3 Fee wi $550. Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE O Change T Addilion | S
NAME BLACKMAN, WILLIAM E JR NAME =]
sweer a00ress | 104 GARDENIA ST, STREET ADDRESS 3
orv-st-z¢ | TAVERNIER FL 33070 CITY-5T-2P o
= o
TITLE o 3 Detete TITLE [ change [ Additien g
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TTE . [ Delete TMLE [ Change [ Addition
NAME i . e [ .MME_ . : . . . . s —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
THLE [ Delete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2IP
TITLE 7 Delete TME - [dcChange [ Addition
NAME o neme ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-70P
TIHE (] Deiete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GiTY-S1-7IP /4

12, | hereby certify that the infor
indicated on this report or s
of the corporation or the radei
changed, ar on an atiachpiegt witp

.l ed with this filin does not gualify for the exempliostgiéd in Section 119.07(3)i), Florida Statutes. | further certify that the information

,;' ! £ ave tha same legal effect as if made under oath; that | am an officer or director
ﬁlﬁ’w ghni repor as requirg
L UIRELL 4!/9 ~07% 55 37%;;

SIGNATURE:

hapter 607, Florida Statutes; and that my name appears in Block 1007 Black, 11
ECTOR Date Daytime Phone #




