2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V70608 Apr 20, 2000 8:00 am

1. Entity Mame
S & F INNOVATIONS, INC. ecretary of State
04-20-2000 90105 019 ***150.00

Principai Place of Business Mailing Address
4413 W, ALVA STREET 4413 W. ALVA STREET
TAMPA FI. 33614 TAMPA FL 33614-7638 (FRTATRVE BV QTR
us us
Bulte, Apt. #, atc. - - " 1--'1; o Suite, Apt &, ete. PO . DO MOT WRITE IN THIS SPACE

B = Lo T e e

City & State ’ City & State - | 4. FEI Number 59_31304?1 Applied For

Not Applicakle

Zip Country Zip Country - ) . $8.75 Additional
5. Certificate of Status Desired = [J Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
—_— —— e e e e o e T e _—— —— — e e — . - = — -
SHIRE, WILLIAM Street Address {P.0. Box Number is Not Acceptable)
4413 W. ALVA STREET
TAMPA FL 33614
Chty FL Zip Code

8. The above named entity submits this statement

rthe pursJose changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

nature. typed or prigféd name o(reglslamd agent and title if applicable (NOTE. Registered Agent signaturs required when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 . .
i et e oo st 300 oo S0 | ™ ESTICoTve gty 8500 o o
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deiete TITLE I Change [ Addition
NAME SHIRE, WILLIAM NAME
STREET ADDRESS | 4413 W. ALVA.ST STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33814 CITY-ST-2IP
TWILE D O Deae TITLE DlChange [ Addition
NAME SHIRE, JULIE NAME
street nvRess | 4413 W ALVA ST. STREET ADDRESS
GITY-ST-2IP TAMPA FL 33614 CITY-57-2IF
i [ — 7 Delere TmE - (J Change  [] Addition
NAME OLIVER, JOSEPH HAME
sTREET ADDRESS | 4413 W. ALVA ST. STREET ADDRESS
CTy-ST-2P TAMPA FL 33614 CITY-57-21P
TITE VP [ Celete TILE (7 Change [ Addition
NAME GEORGE, STEVE NAME
STREET ADDRESS | 32409 GREENWOOD LOOP STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33544 CITY-5T-21P
TiTLE [ Detete TITLE [JChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O petete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report 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 empowered 1o 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 attachment with an address, with all other like gmpowered. /
(1300 §13 554 BO,
SIGNATURE: 7/ ¢ -SHC,.
Date Daytime Phone #

CRZE034 (9/99}



