2002 UNIFORM BUSlNEés REPORT (UBR) FILED

DOCUMENT # N97000002805 Y ety of State

:
g

W1 .
-/ NOVEL PROFESSIONAL SERVICES, INC. 05-27-2002 90281 043 ****61.25
Principal Ptace of Business Mailing Address
352 BOYNTON BAY CIRCLE 356 BOYNTON BAY CIR
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ~ Applied For
65’0751852 Not Appiicable
Zip Country Zip Couriry 5, Certificate of Status Desired | $8'75 .ﬂ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name - i o N
_j"_‘:_"'-f_" = T e —_ o] S = = === SIS = — e
Street Address (P.0O. Box Number is Not Acceptable
BESS, INTISAR $ ‘ pLable)
356 BOYNTON BAY CIRCLE
BOYNTON BEACH FL 33435 o Zip Codl
ity FL ip Codle
8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
.
SIGNATURE . : '4“2 Z/’ 0Z
X * Slgnatura, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when réinslating) ¥ DATE
\_d .
. 9. Election Campaign Financing $500 May Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP O celete e O change [ Additon | S
N BESS, INTISAR $ A e
STREET ADDRESS 356 BOYNTON BAY C'R STREET ADDRESS g
CITY-ST-2IP . BOYNTON BEACH FL 33435 CITY-ST-2IP ﬁ
TLE DS [} pelete TITLE [ Change [ Addition [ G
NAME TONEY, CYRUS H NAME
STREET ADDRESS 401 EXECUTIVE CENTEH DR’ STE 0_208 STREET ADDRESS
an-sT-2° | WEST PALM BEACH FL. 33401 o st 2p
STmie T DT T T e e T T T M ekt~ TME T T T TRTTTTE - ' e T |:|’C_ha‘nge ™[ Addition
NAME BESS, ALVIN L ' NAME
STREET ADDRESS 356 BOYNTON BAY C'R STREET ADDRESS
CITY-5T-71P BOYNTON BEACHAFL 33435 CITY-ST-2IP
TILE BC 1 Delete TITLE [3 Change ] Addition
NAME MILLS, CARDINAL NAME
STREET ADDRESS P 0 Box 221583 STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33@2 CITY-S8T-2IP
e O Delete TITLE ‘ [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [Z] Addition
NAME* NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Bipck 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.
: T - y
- ' (R ELLLANR. fesS) 4£24-
SIGNATURE: ___SINFro s (Inkisa ek, fess 202 Sl 132-53/2
e K SIGNATURE AND TYPED OR PRINTED NAMB'®F SIGNING OFFICER OR DIRECTOR Date Daytima Phons #



