STAPLE CHECK HERE

"J

2002 UNIFORM BUSINESS REPORT (UBR) Hﬁ;’:{%{ N
DOCUMENT # A97000001716 FILED
1. Entity Name
NOVA & HAND, LTD. 02 APR -1 Pl 1t LB
P STRIE
SECRETARY OF »lAlt
Principal Place of Business Mailing Address ‘:EU-: AHASSEE ' FLﬂﬂ m A
705 €. OAK STREET. SUITE E 204 E. 17TH ST.. STE. 202
KISSIMMEE FL 34744 COSTA MESA CA 92627
2. Principal Place of Business 3. Malling Address HI"I“ ml llm IIIHIIN I|m||m "M Il‘l“m“lm ”III Im ‘m
Suite, Apt. #, etc. Suite, Apt. #, efc. DUE BY MAY 1. 2002
City & State City & State 4. FE Number .. — Applied For
59‘3462358 Mot Applicable
P Country Zp Country 5. Certificate of Status Desired [ gg-zasq Additional

6. Name and Address of Current Reglstered Agent __7. Name and Address of New Registerad Agent

Name

DECUBELLIS & MEEKS PROFESSIONAL ASSOC.
837 N. GARLAND AVENUE

Street Address {P.C. Box Number is Not Acceplable)

ORLANDO FL 32801

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
Signature, typed or printed name of registered agent and title if applicabls. DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 1t. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. P in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

pocumenT¢ | PO7000068021

e NOVA ROAD, INC. I ADERESS

streer aooaess | 705 E. QAK STREET, SUITE E

erv-stze | KISSIMMEE FL 34744 o-st-ae

DOCUMENT # STREET ADDRESS EOOOAS2049765——8
NAME : -4 /080201043020
STREET ADDRESS _ CITV-51-2 k14l 25 %k 41.25
CITY-ST-2IP

DOCUMENT # STREET ABDRESS

HAME

STREET ADDRESS

sl CITY-ST-2IP

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADGRESS

r.sron CITY-ST-21P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

st CATY-§T-2P

E:;‘;MENT ¢ STREET ADDRESS

STREET ADDRESS

oITY- 5T- 28 n-st-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Ty 0 T 2
L ’//‘1‘ 02  (4a1) Vea-2409

// SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GEMERAL PARTNER Dzta T Pheama 3

SIGNATURE:

gy 0150200

CR2E003 (9/01}



