2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057160 Mar 30, 2000 8:00 am
1. Entity Name
R&D INNOVATIONS, INC. Secretary of State
03-30-2000 90017 015 ***150.00
Principal Place of Business Mailing Address
3958 NORTHEAST 5TH AVENUE 3958 NORTHEAST STH AVENUE
OAKLAND PARK Fi 33334 OAKLAND PARK FL 33334-2232 6 3 1 ;, 6 0
F T T DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. NG NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Applied For
r 5_9 525054 Not Applicable
_ 4 (?ountry VZJp R Country- A 5. Certificate of Status Desired M gg'gfq\ﬁ;‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Scott leaonangeon
SPIEGEL & UTRERA, P.A, G
343 ALMERIA AVENUE Streg %fass ﬁ?E"i" NWﬂ s mo\tlpé?f“ﬁ!%jle)
CORAL GABLES FL 33134
CivQakland Park FL | 88934

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida

8. The above named entity sybmits this statg

SIGNATURE

(NOTE: RagrithrabA fe

9. This corporation is eligible to satisfy its I(ta/gible ~ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 B
Tax fling raquirement and eleats 10 da sa. After MAY 1,2000 Fee will be $550.00 " Jus! Fund Contribtion. O Doy S
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 7 Delete TITLE v/D/T CXChange [0 Addition

NAME COPELAND, RHENDA NAME R h en d a L eona g g eo

sTreeT ADDRESS | 3958 NORTHEAST 5TH AVENUE STREET ADDRESS

CITY-5T-2P OAKLAND PARK FL 33334 CITY-5T-2P

TILE O velere TLE P/S/ O chenge  ghaaition

NAME NAME Scott Leonaggeo

s s omrsoss | 3958 Northeast5th Avenue

Dakland Paerl Fi 223734

TITLE T ) O delete -~ TITLE - u DR o Chiange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-20P GITY-ST-21P

TITLE {7 Delete TITLE [ change [ Addition

RAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE (7] Change  [] Addition

HAME NAME

STREEY ADDRESS STREET ADDRESS

OTY-ST-ZiP CITY-5T-2P

TITLE [ Derete T (] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- ST-2IP

13. | hereby cerlify that the information suppiied 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 report or sup o e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
01;‘ the cgrporanon or the execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att

CR2ZE034 (9/99)



