| FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F99000004136 ecretary of State
1. Entity Name 04-24-2003 90118 027 ***150.00
INNOVATIVE ELECTRICAL SYSTEMS, INC.
Principal Place of Business Mailing Address .
7550 W. YALE AVE. SUITE B-130 7550 W. YALE AVE.. SUITE B130 11V11149
DENVER GO 80227 DENVER CO 80227 ’
2. Principal Place of Business 3. Mailing Address Hll"ll ml ’l”' 'lm "m IIm |Il” "m I|]I| |’|I| lllll N”l II” Im
Suite, Apt. #, elc. oo Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
84 1485635 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O ?;Be.ggq:\i?:c;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ST 4 e = - [ — I NﬂmE ——— - [ - -z - [-_ - T . mm me— v
FAZIO, FRANK -
Street Address (P.O. Box Number is Not Acceptable)
9715 NW 83RD STREET reotAddress "
TAMARAC FL 33321
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registered agent and titie i applicable. {NOTE: Regi d Agent sigl ired when reinstating) DATE
&t FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financing $5.00 May Be
-After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make,Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE [ Change [ Addition
NAME FAZIO, VINCENT DENNIS NAME
streer aooress | 2769 W. 104TH PLACE STREET ADDRESS
CITY-ST-7IP WESTMINSTER CO 80234 GITY-5T-2IP
TITLE v K 7 pelere TITLE [ change [ Addition
HAME YINGLING, LESLIE ELMER NAME
sTReer ADDRESS | 8093 W, {LIFF LANE STREET ADDRESS
eiv-st-ze | AKEWQOD CO 80227 CITY-ST-2IP
Tme e o Cloeee o o B ME L o e e o - o . . DOgrage T Aqdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detete TIE [Jchange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MILE M Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receivej ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, ¢r on an attachment vith & address, wiih al like empowered.

SIGNATURE: ___ 4, ”?}UﬂﬁElZ\/.benms Fﬁzm 4-!3'2003 303-98%-9305]

SIGNATURE ANDTYPED OR PRINTED NAME OI@ENIHG OFFICER OR DIRECTOR Date Darytirng Phone #

-
-4

CR2E034 {10/02)



