2003 FOR PROFIT
UNIFORM BUSINES

CORPORATION
S REPORT (UBH)

DOCUMENT #

1. Entity Name

NOVUS COMMUNICATIONS, INC.

P00000044850

Principal Place of Business
4409 SUN ‘N LAKE BLVD. SUITE F
SEBRING FL 33872

Mailing Address
4409 SUN 'N LAKE BLVD. SUITE F
SEBRING FL 33872

FILED

Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90126 023 ***] 50.00

AR AR

2. Principal Piace ¢f Busmess 3, Mailing Address
4228 Soy M Lal.«a Bl 4225, S ' Lake Aud
%’:‘e oA et‘; o) Suile. ARt #. eto. IO [] CHECK HERE IF MAKING CHANGES
i '\f_ S
City & State C,’l_y & State 4, FEI Number Applied For
= E_L)V(V]c« L el rnqc,. A 65-1004529 Nol Applicable
Zip Cauntry Zip Country " ) $8.75 Additional
3 5%,_} o ‘ 5%_.:} 5 5. Certificate of Status Desired O Fee Raquired i
6.-Name an¢) Address of Current Registered Agent™™ — ™ — - 7. Name and Address of New Registered Agent
BASSETT!, DENNISR N&nge —'rk 1, @fn s @

4400 SUN 'N LAKE_E_!%VD, SUITE F
SEBRING FL 33872 -

A

Street Address (PO, Box Number is Not Ac eptable
L2925 Saa N Lol Blud .

Soive

TORY

City
6€Br Ley

FL

Z%Code o

the obligations of registéred

8. The above named entity,_su;nWem for the purpose of changing its registered office or registered agent,—br both, in the State of Florida. | am familiar with, and accept

/.

44 | 563

SIGNATURE

{NOTE: Registered Agent signature required whan reinstating)

DATE

Signatura, typed.| QWME if applicable.

FILE NOWII FEE IS $150.00
After May 1, 2003 F-ee will be $550.00
Make Check Payable to Florida Department of §

i
i

9. Eiection Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND ARECTORS | IESE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete I TITLE [J Change [ Adgition
NAME BASSETTI, DENNIS NAME

sTreet anoress | 491 TULANE CIRCLE STREET ADDRESS

CITY-ST-ZiP AVON PARK FL 33825 CITY-ST-ZIP

TIMLE VP [ petete TITLE P change [ Addition
NAME PULIDO, GABRIEL A v Paniog fe@ua A

sTReeT ADDRESS | 491 TULANE CIRCLE STREET ADDRESS 4[ (o Mé \L}.kk

om-sT-2¢ | AVON PARK L 33825 CITY-ST-21P 68[0\,‘“‘___‘ = 3-5;3—_15

TTLE = e e sem o — e L Plpaister = L TTE—— ] - L i D e L - —-[=] Change- ~ []-Additicn -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-21P

TILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIMLE {1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TTLE 3 Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S§7-2P CITY-5T-21P

12. | hereby certify that, the information supplied with this flling does not gualify for the exempation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report i
of the corporation or the receiver or trustee p powe
changed, or on an attachment with an agedfess, y

SIGNATURE: ___SiG

T U EJ[E RE

red to axe
er hke empowg

UIRED

ed.

4/1/03

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
15 réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f62-43-1/22

SIGNATURE ANDTYPED QA PRINTED NAME OF S|

ING GFFICER QR DIRECTOR

Date Daytima Phona #




