FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P99000004120 ecretary of State

1. Enlity Name 04-07-2003 90746 050 ***150.00
INNOVATIVE GOATING SYSTEMS, INC.

1158210

AY

Principal Place of Business Mailing Address
260 BREVARD AVENUE 260 BREVARD AVENUE
COCOA FL 32922 COCOA FL 32922
Suite, A[._:t # _ei(i- _ - Suile, Apt. #. etc. , _ _I_:]__C"“_‘E_Q_K HERE IF MAKING‘! CHANGES
City & State City & State 4, FEI Number Applied For
59-3557 1 27 Mot Applicable
i Zi i . . iti
Ze Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VANDERSLICE, HARRISON.P -

Street Address {P.O. Box Number is Not Acceptable)

260 BREVARD AVENUE ~ .
COCOA FL 32922 :

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE
Signature, typed or priated name of registered agent and title if appiicable. {NOTE: Regisiared Agent signature required when reinstating) DATE
) FILE NOW!!l FEE iS 3 $150.00 _ . N .
e A e i P e T T S T ~—=98.=Elect] G aign.Financing. . . = .
™ ‘After May 1. 2003 Fee will be $550,00° ection Gampaig 5 $5.00 may 5o
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [ change  [] Addition
NAME VANDERSLICE, HARRISON P NAME
streeT ADCRESS | 260 BREVARD AVENUE STREET ADDRESS
CITY-ST-21P COCOA FL 32922 CiTY-ST-2IP
e VPD [ Delete T [ Change [ Addition
HAME FRANZEN, JAMES M HAME
STREET ADDRESS | 260 BREVARD AVENUE STREET ADDRESS
CITY-ST-21P COCOA FL 32822 CITY-ST-ZIP
TITLE sD 1 Detete TMLE [ change (] Addition
NAME VANDERSLICE, DEBORAH B NAME
STREETADDRESS | 260 BREVARD AVENUE STREET ADDRESS
CIFY-ST-2IP COCOA FL 32922 CITY-ST- 2P
TIeLE [ Detete TILE [J Change [ Addition
NAME NAME
STREETADDRESS | — = - Sl ta =S SR ADOREaS T e e S
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TTLE : [ oetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this rep#fit or supplemantal 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 corporatio the receiver or trusteg emgoweged 1o exgfute this phort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

attachment with an agfyessf wit all othe ofybred. g2/ é 22-4 22

Gencseedlibdnncboctct avrson Pllyelorstice 1-70- 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)




