2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 19, 2002 8:00 am

i

DOCUMENT #  PQO000074841 Secretary of State §
1. Entity Name I
-19-2002 90163 049 ***150.00 <
INNOVATIVE TOOL CONCEPTS, INC. 0>
Principal Place of Business Mailing Address
17097 GLENVIEW AVE. 17097 GLENVIEW AVE, ) _
-PORT-GHARLOTTE FL-33954° < ~— - - T ~PORT CHARLOTTE FL™ 33954 — "=~ =" — .o e e e e R LR =
2, Principal Place of Business 3. Mailing Address HII"II“II "“Ium "m Ilm "m "U”"” |||Il II"”'“I "I| ’ll'
A ree ‘ 0- o
Suite, Apt. #, etc. Suite, Apt. #, elc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appligd For
wm G l ; < F L ng i tS I: L 65‘0967408 Nat Applicable
N 7 " [ ar
Zip Country ZIP l«’ Country §. Certificate of Status Desired O $8'75 Addmonal
I Yy 9 3I¥YY49 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' Street Address (DO. Box Number is Mot Accepl%ﬂq_
17097 GLENVIEW AVE. 347 Huadson SFreet
PORT CHARLOTTE FL 33954 4
City ! Zi Cod'?
) Tnglis FL | *5%4y9
8. The above named entity'submits this o} for the purpose of changing its registered office or registered agent, or both, in theyState of Florida, / /
74
SIGNATURE L o8 Mm}?d‘ 3 / (? 4 )‘
” (NOTE: pelistegfd Agent sifahitura required when relr?étalin) DATE [4 A
h Nl
=~ 9.-This,corporation.is. eligible.to satisfy.its Intangible - . FILE NOWIIl FEE IS .$15000- . __ .| . Election € e . e G A i | -
= = - e 10—+ Campaign-firancing ss:oo-mﬂa—)?se-——- ==
Tax iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{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
TITLE Dv : Ne(e TIILE O Change [ Acdiion | &
, AV MARKS, GEORGE NAME 2
STREET ADDRESS | 17007 GLENVIEW AVE. STREET ADDRESS g
CNy-S7-21P PORT CHARLOTTE FL 33954 CITY-5T-2IP ﬁ
TITLE DP [ Gelete TITLE [JChange [ Additien | O
NAvE OWENS, PAUL W e
STREET ADDRESS | 347 HUDSON ST. STREET ADDRESS
CiTY-57-21P INGLIS FL 34449 CHY-S7-2IP
TITLE {7 Detete TME PV - . [ Change Mddmon
NAME NAME oy 8 l\ n B rowin
STREET ADDRESS sreeTanDRess | Po0e Box 326
CITY-5T-2P sovstze | Tnglis, FL 34449
TITLE [ Detete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE (7 elete TME O changs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
orv-st-ze | o o B - CITY-3T-21P 7 ’
THLE T T e e e e T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP
13. | hereby certify that the information sebplied with this ng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report is trug/dhd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orf trystee empowgre IoMxdcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withf s adciress, with’ Aike e d. /
/ N
SIGNATURE: oL
PED OR PRINTED NAME OF Dala Daytima Phone #




