FILED

2001 UNIFORM BUSINESS REPQRT,;UBR) .
DOCUMENT # 483245 ‘ N[Sz:e{rlc;;l%)(z)%lf gig?eam

1. Entity Name

NOVA LIQUORS AND LOUNGE, INC. 05-17-2001 91343 024 ***150.00
Principal Place of Business Mailing Address
950 N. COURTENAY PKWY 950 N. COURTENAY PKWY URTRRIRTR 211
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32953
s Ve IR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59.1629354 Applied For
Not Applicable
Zip Country Zip Country ' $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name - S — - ; JE B

BARNETT, ROSEMARY
12 COLONIAL DR.
COCOA BEACH FL 32931

Street Address {F.C. Box Number is Not Acceptable)

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.

SIGNATURE

Signatura, typad or printad nama of ragistered agent and titla if applicable. {NOTE: Registerad Agant signatura requirad when reinstating) DATE
. . - ] . . ¥ l"

9. This corporation is eligivie to satisfy its Intangible FIL‘EQ NOw!! FFEE IS| 5150.000 o 10. Election Campaign Financing $5.00 way Bo
Tax f1|mg requirement and elects to 6o so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 10 Feas
(See criteria on back) [} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ Change [ Addiiion
NAME BARNETT, ROSEMARY NAME
sTReeT AD0RESS | 12 COLOMIAL DR. STREET ADDRESS

orv-si-2¢ | COCOA BEACH FL 32931 Gi-ST-2P

TITLE v O Delete TILE [ Change [ Addition

NAME PIDHORETZKY, MARLENE NAME

sTREeT ADDRESS | 320 RIVERSIDE AVE. STREET ADDRESS

or-si-2> | MERRITT ISLAND FL 32953 ' oiTY-57-2P

TIMLE [ pelete TITLE ’ [Jchange [ Addition

- NAME ™ = : e e T NAME ) _

STREET ADDRESS STREET ADDRESS ST

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [} Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TIMLE 3 celete TITLE ] Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplled with this filing does not quality for the exemption stated in Secticn 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 same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empo ;

SIGNATURE: LOSEMMLY PARVETT - MMW R AN L

SIGNATURE AND TVP?D OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR / ’ Oate Daviima Phone #

woal e

CR2EQ34 (10/00)



