E —————
FILED

2003 FOR PROFIT CORPORATION :
. 3
UNIFORM BUSINESS REPORT (UBR Feb 03,2003 8:00 am
DOCUMENT # 267578 o Secretary of State
1. Entity Name : 02-03-2003 90129 004 ***150.00 b
NO-VAK INC
Principal Place of Business Mailing Address
11525 CLEVELAND AVE #7 11525 CLEVELAND AVE #7
FT MYERS Fl 33%07 FT MYERS FL 33907 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEl Number Applied For
: . [ - i | - 59‘1010151 . - Not Applicabie
i i Count iti
Zip Gountry Z ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nameg
BONEY, TERESA L. Street Address (P.O. Box Numaer is Nat Acceptable)
11525 CLEVELAND AVE #7 |
FT MYERS FL 33907 ;
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 Fiorida. | am familiar with, and accept
v the obligations of registered agent.
SIGNATURE . :‘
Signature, yped or printsd name of registered agent and tide if applicable. (NOTE: Registered Ageni signatura required when reinstating} DATE ;
FiLE NOW!! FEE IS $150.00 o i
9. Election Campaign Fi n H
After May 1, 2003 Fee will be $550.00 Trsgt IFundac;tﬁ:un;énc' ° O fgﬁeﬁoh&g ° j
Make Check Payable to Fiorida Department of State | g
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— P O Delete TITLE [ Change  ["7 Addition g_
NAME BONEY, TERESA . NAME R
sTREeT poRess | 8118 VALENCIA ROAD . | STREET ADORESS 3
CITY-ST- 2P FT MYERS FL CITY-ST-2IP g
TITLE ST [ Delete e [ Change [ Addition | O |
NAME WALKER, BABL N ;
STREET ADORESS | 10405 SW 80TH STREET STREET ADDRESS
ovv-stzP | MIAMIFL - T orT emv.sT-zp .
TITLE v 3 Delete TITLE [ change [ Addition
NAME BONEY, LAWRENCE NAME
STREET ADDRESS | 8118 VALENCIA RD STREET ADDRESS
CITY-S7-ZIP FT MYERS FL CITY-ST-2I1P
TILE 7 Delete TITLE [T change ] Addition
NAME NAME
'~ STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete LE ’ [ Change [ Addition
NAME NAME
STAEET ADDRESS - : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE CJ etete TIMLE [ Change  [T] Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-ZP ’ CITY-§T-2P
12. |'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachrment with an address, with all other fike empowered.
?fi@p%ﬁ“gf’?ﬁmm [TFRESA 1 .. BONFY 239-939-590
SIGNATURE: _egfz;uu;d Ao e/ RETS 1/31703  239-939-5901
IGNATURE AND TYPED OR PAINTED NAME OF SFGNINGﬁFFICER OR DIRECTOR Cate Daytime Phona #




