FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A gc%ézazr(;fongS.?aQwam

DOCUMENT # S23608 04-21-2003 90482 031 ***150.00

1. Entity Name

INNOVATIONS IN STAIRS, INC.

AY  £82Z610

— =

~Principal Placa of Blshass = ARG AGUTERE T T T - e s ) TH e
3840 NW 126TH AVE 3840 NW 126TH AVE 11”0‘137"
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 32065

- SR

2. Frn % ce of Buwess t'l‘ 3.
o
SN2 ave | " Eame
Sulle, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State 4, FEI Nurmber Applied For
CoBRL Sprongs H - | 650236984
Z%‘S O (05" Country Zp Country 5. Cerificale of Staws Desires [ 98-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. | .Name
RIZZUTO, PETER Sirget Address (P.O. Box Number is Not Acceptable)
3840 NW 126TH AVENUE
CORAL SPRINGS FL 33085
Cit f Zip Code
v , FL | %
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
the chligations of ragistered agent,
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agant signature requirad when reinslating) DATE
re
JFILE NOWI1 FEE IS $150.00 ) L )
After May 1, 2003 Fee wil be $550.00 P Teatbund ot [ RO ey 5
Make Check Payable to:-Fiorida Department of State
| I—
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |PD [ Delate TILE O change [ Addition | ¥
NaviE RIZZUTO, PETE NAME :
STREET ADORESS. | 12344, NW 27TH PLACE STREET ADDRESS - :
GITY-ST-ZIP CORAL SPRINGS FL ) CITY-ST2IP. H
TILE VP [ palete e [ Change [ Addition 'r
NAME RIZZUTO, SHANON NAME
STREET ADDRESS | 11862 WEST SAMPLE RD STREET ADDRESS
crv-st-20 |CORAL SPRINGS FL CITy-St-2p
TIMLE T [ pelete ME - [ Change 7] Addition
hAME RIZZUTO, ROBERT NAME T
STREET ADDRESS | §2344 NW 27TH PLACE STREET ADDRESS
omv-st-z¢ - |CORAL SPRINGS FL 33065 Civ-ST-21
TILE ] Delee TITLE [ Change [ Addition
NAME ’ NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 3 pelete TLE [ Change  [7] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-21P CITY-5T-2P
TITLE (1 Detete TE 3 Change [ Adaition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . Ciry-57-2P

12. | hereby certify that the information suppiied with this filing does net quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental reportjs true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver g trustee epfpoyered 10 execute this report as required by Chaptar 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

7 UFE REQUIRED Y1 [p3  RLGY

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daq Daytime Phong #

SIGNATURE: Y.
VA



