2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT

FILED
05, 2003 8:00 am

DOCUMENT #

1. Entity Name
INNOVATIONS4U, INC.

P99000046269 /

%
ecretary of State

09-05-2003 90104 049 ***550.00

Principal Place of Business

18585 GOODMAN CIRGLE
PORT CHARLOTTE FL 33348

Mailing Address
18595 GOODMAN CIRCLE

PORT CHARLOTTE FL 33%48

RNV

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, ete,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 5 09 77 Applied Far
6 3 19 Not Applicable
Zi Countr Zi Countr i
P try P ¥ 5. Certificate of Staws Desired O $8'75 Addltuonal
Fee Required
—— - _—.6.-Name and Address of Current Registered-Agent - .. - - =« - = 7._Name and Address ot New Registered Agent--. -
Name

 WEISER, WILLIAM MARK
18595 GOODMAN CIRCLE
" PORT CHARLOTTE FL 33948

Street Address (P.Q. Box Number s Not Acceptable)

—

City Zip Code

FL

8. The above named entity subrmits itrs slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of registered agent, -

SIGNATURE A Mf#"‘/\d

&MA

'?/Z(ag.

Signalure, typed or printed nama of registared agent and tille it applicable

(NOTE; Registered A

gert signatura required when reinstating) DATE

FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

Added tc Fees

$5.00 may Be

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TImLE DP [ Delete TILE [ Change [ Addition
NAME WEISER, WlLUAM MARK NAME

sTReer aopress | 185958 GOODMAN CIRCLE STREET ADDRESS

orv-st-ze | PORT CHARLOTTE FL 33048 CIFY-5T-71P

TITLE VP O Delete TITLE CJchange [ Addition
NAME WEISER, DEBRA KATHLENE NAME

street aooress | 18595 GOODMAN CIRCLE STREET ADDRESS

om-si-2p | PORT CHARLOTTE FL 33948 CITY-S57-21P

MMEe om Jomem e+ L - [ Delete TITLE —— e . _  .—[Jchange [ Addition
HAME NAME

STREET ADORESS ' STREET ADDRESS

CITY-§1- 2P CITY-§T-2P

TILE 3 Celate TILE [0 Change [ Addition
NAME HAME

STREET ADDRESS STREET ATDRESS

CINY-S1-ZP CITY-ST-21P

TITLE 7 Delete LE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=57- 2P CITY-ST-ZIP

TITLE T Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIrY-51-2F

12. | hereby certity that the information supplied with this hlmg does not qualify for the exernption stated in Section 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 trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrment with an address, with all other like empowered.
/ol 99157 G el

5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: __ (ACYY

v OL8ELD

CR2EQ34 (4/03)



