2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S23608 , Jan 30, 2001 8:00 am
v ' Secretary of State

INNOVATIONS IN STAIRS, INC. 1202001 0040 001 “=155.00
Principal Place of Business Mailing Address
3040 NWI26TH AVE 3840 NW 126TH AVE
CORAL SRRINGS FL -« - CORAL SPRINGS FL 33085

us$ - 73865 us

ML

|

2. P.r.lnarpal ' 3o isiness 3. Mai\i$Address ”IIM'I“”II" l

hom.LoSigus_ ] A‘-!ow L. S RVE-
Sm% Aptb?‘itc w —-Db\"i m E SUI a, pt #, etgﬂ - S_ DO NOT WRITE IN THIS SPACE
C e.:) St‘at&‘ s 5‘_ . ¥ L. c‘,i &State & 4. FEi Number 651998084 :zfiic; :;J;me
;'ig OK C°“”"y M‘d Zi_‘; 3065 C"””";O woyg | & Coricatsof Satus Desred D fg;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

el

. . B Nam ‘
RIZZUTO, PETER R22.ukd e

9‘(
3700 N.W. 124TH AVE. BAY # 111 Se ) RIS RUTAL SR .

CORAL SPRINGS FL 33065 L
“C oLl Sors. FL | "33%65

\]
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.

SIGNATURE,

Signatura. typed or printed name of registered agant and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) bATE
9. This F:_orporatign is eligible te satisfy its Intangible FILE NOW!!! FEE ISS $150.00 10. Election Campalgn Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIHECTORS 4'—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TIME [ change  [J Addition
NAME RIZZUTO, PETE HAME
STREET ADORESS | 12344 NW 27TH PLACE STREET ADDRESS
CTY-S7-2IP CORAL SPRINGS FL CITY-§T-21P
e P O oelete TITLE [l change [ Addition
NAME RIZZUTO, SHANON NAME
STREET ADDRESS | 11882 WEST SAMPLE RD STREET ADDRESS ]
CITY-ST-7IP CORAL SPRINGS FL CITY-§T-2IP Py
me ) ) O pelete . TITLE1’ T G" R OBQ(‘( R-"-Z- ] Change Mﬁm
NME ~ | T T ) R MTTY 1 ? T
STREET ADDRESS STREET ADDRESS ‘. 2 3 LN’ N M2 3 3
CITY-5T-ZP CITY-ST-2IP Cofal SQT ¢ ngS _
TITLE O peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE : [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE Cl Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 corporation or the receiver or trustee empowerad to execute this report as required Dy Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or an an attachment with an address, with all other like empowered.
—

SIGNATURE: Wm L -\le0l  GSN-152Y] Y

E AND wpﬂ;dn PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)

Y



