2001 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT
DOCUMENT # N97000002805 = | " Qecretary of State
_ _ ok e ok ok 00

NOVEL PROFESSIONAL SERVICES, INC. 03-17-2001 91072 007 77570
Principal Place of Business Mailing Address
352 BOYNTON BAY CIRCLE . 356 BOYNTON BAY CIR .
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 A bk r q ‘)' 4&

ALLERE

> S AR

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

65’0751852 Not Applicable
Zip Country Zip Gountry 5. Cerificate of Status Desired E/ feae.gesqa?:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam i
| fess, Int=ac

BESS, INTISAR S Street Address (P.0. Box Number is Not Acceptable)

500 N CONGRESS AVE — .

UNT Y87 _ . . . %@&?Mé’ﬁ’/}“k —Er o

i ; ' ip Code
WEST PALM BEACH FL 33401 Biry ritan, Poach FL | 22355

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,

4/29/0/

SIGNATURE

Signatura, typed or printed name of registered agent and titie if appliceble. {NOTE: Registered Agent sighaturea required when reinstating) SaTE L

H

S FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o FEE IS $61.25 Trust Fund Contribution, O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ peiete TITLE [Jchange [ Addition
NAME BESS, INTISAR S NAME
STREET ADDRESS | 358 BOYNTON BAY CIR STREET ADDRESS
CITy-$1-21P BOYNTON BEACH FL 33435 CITY-5T-2P
TITLE DS 7 Delete TITLE [ charge [ Addition
NAME TONEY, CYRUS H HAME
STREET ADDRESS | 404 EXECUTIVE CENTER DR, STE C-208 STREET ADDRESS
orv-s-2P | WEST PALM BEACH FL 33401 cmv-1-2p
TITLE DT O oelete TILE [l change [ Addition
NAME ‘| BESS, ALVIN L NAME
sThEc AboRess | 356-BOYNTON BAY CIR -+ ——— ~ome—w oo §sREETADDRESS-|- = . -
om-s2¢ | BOYNTON BEACH FL 33435 civ-sr-2¢
TITLE Dc O pelete TITLE (O Change  [1 Addition
NAME MILLS, CARDINAL ‘ NAME
STREET ADDAESS | P 0 BOX 221583 : STREET ADDRESS
GIV-5T-2° | HOLLYWOOD FL 33022 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME “ NAME
STREET ADDRESS | . STREET ADORESS
GTY-sT-ZIP . - b CITY-ST-2IP
TITLE Cl elete TITLE [T change [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shail have the same legal effect as if made under ocath; that 1 am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an attachment with an address, with all other like empowered.

May 17,2001 8:00 am

CR2E037 (10/00)

SIGNATURE: 429 0] & f722572 ]



