2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1000001515

1. Entity Name

NOVUS INSURANCE TAGS & TITLE AGENCY INC.

Principal Place of Business

715 BANKS ROAD
MARGATE FL 33063

Mailing Address

5 BANKS ROAD
MARGATE FL 33063
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Fee Required

6. Name and Address of Current Registered Agent

7 Name and Address of New Reglstered Agent

GIANI, PABLO H

715 BANKS ROAD
MARGATE FL 33063

S e - |TName T - -

Street Address (P.0O, Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enyi

SIGNATURE
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-purpose of changing its registered office or registered agent. or both, in the State of Florida.
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Signalure, typ?d ar printed name of registered agent and title if appiicable. (NOTE: Registered Agent sighature raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

After MAY 1, 2001 Fee will be $550.00

FILE NOW:!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ’g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D £ Delste TLE O change [ Addition
NAME GIANI, PABLO H NAME
STREET ADORESS | 715 BANKS ROAD STREET ADDRESS
GITY-87-2IP MARGATE FL 13063 CITY-ST-2IP
e [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
CTLE | e e = - ] Delete TITLE - . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2I7
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P j cm-sr-ze
TITLE [ Delete TIMLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IF CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

13. { hereby certify that the information supplied with this filing does nat quaiffy 18r H{E éxer%ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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