2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

~e

DOCUMENT #

1. Entity Name

CARMEN NOVAK, PA

PO0000050609

Secretary of State

03-12-2003 90080 026 ***150.00

Principal Place of Business Mailing Address
5790 PARKVIEW LAKE DR.

ORLANDO FL 32821

5790 PARKVIEW LAKE DR.
CRLANDO FL 32821

R AN NG

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 36 133 Applied For
59- 47 Not Applicabie
- - i ~}-—Gountry — — i | Country —aam | T Y i
P Y 5. Ceriificale of Status Desired $8:75-Additonat —

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NOVAK, CARMENL
5790 PARKVIEW LAKE DR.
ORLANDO FL 32821

is

i

Name

Street Address (P.O. Box Numiber is Not Acceptable)

City . Zip Code

; FL

8. The abova named entity subfpits this statement for the purpose of chan
the'cbligations of registered agent,

g

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘SIGIATURE

Signature, typad of printad name of registered agant and titla if apglicable.

(NOTE: Registered Agent signalure required when reinstating} DATE

o

b o

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

¥

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD [ Delete TNLE O change ] Addition | &
NAME NOVAK, CARMEN L NAME S
staeeT acoress | 5790 PARKVIEW LAKE DR. STREET ADDRESS ;—;
orv-st-ze | ORLANDO FL 32821 CITY-ST-7P @
TILE VD O Delete TITLE ) Change [ Addition | &
NAME ROSSEL, SANDRA NAME ©
sTReeT ADDRESS | 5790 PARKVIEW LAKE DR. STREET ADDRESS
CITY-5T-21P ORLANDO FL 32821 CITY-ST-2IP

CTLE o T O veee. . § e T [Jchange ) Addiion |
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-ZIP
TITLE O celets TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZIP
TILE [J petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-ZIP

12. | hereby certify that the information_supplied with this filin
indicated on this report or supp, nial feport 1§ true ang
of the corporation or the recel
changed, or on an attachme

SIGNATURE:

does not qualify for the exem
accurate and that my signatu
propowered to execute this report as re
iith all other like empowered.

ption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer or director
Guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ 22,03  in3 321299

S

Date Daytima Phona # '



