2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

DOCUMENT #  P99000057160

1. Entity Name
R&D INNOVATIONS, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-07-2003 91028 028 ***150.00

Principal Place of Business
4774 N.E. 12TH AVE

DAKLAND PARK FL 33334

Mailing Address
4774 N.E. 12TH AVE

OAKLAND PARK FL 33334

2. Principal Place of Business 3. Mailing Acdress

LR

Suite, Apt. #, etc.

Sune Apt. #, elc.

- - [0 CHECK.HERE IF MAKING CHANGES -~ s

LEONAGGEQ, SCOTT
1 E. CHESTERFIELD DR
BOYNTON BEACH FL 33426

City & State City & State 4, FEI Number 5 09 05 1 Applied For
6 29 Not Applicable
Zp Country ®° Couniry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

le Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signalura, typed of printed name of registered agent and title if applicable.

[NOTE: Registared Agent sighature raquired when rainstating}

DATE

FILE NOW!!!' FEE IS $150.00 .
*|[==~ ~~—Attef May 1, 2003 Fee will be $550:00  ~ =~
" Make Check Payable to Ftorida Department of State

-..=.9. Electicn Campaign.Rinancing R
Trust Fund Centribution.

-$5.00 mMay Be- =
Added 1o Fees

10 OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .
TLE VPT 1 Delete TITLE [ Change (] Addition | &
NAME LEONAGGEO, RHENDA NAME =
street aooress (2015 NLE. 4TH AVE STREET ADDRESS g
arv-sr-ze_»|FORT LAUDERDALE FL 33305 CTy-51-2Ip 2
TILE Sp O Delete TITLE Cchange [ Addition %
NAME LEONAGGEQ, SCOTT NAME
STHEETADDRESS"J.'BQSB NORTHEAST 5 AVENUE STREET ADDRESS
ary-st-ze |FORT LAUDERDALE FL 33334 CITY-S7-2IP
THLE ] Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [JChange [ Addition
NAME NAME

. j= STREET ADDRESS e m e e e, B STREFTADDRESS < [ -t = 2 S S —
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 3 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12, | hereby certify that the information supplied with this filin

doas not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. ! further certify that the information

"indicated on this report or supplemental report is trug anc?accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporanon of the receiver o tr

1) empowe ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if




