i o '
. ' , ’ 9/14/01-90029-011-$550.00-$550.00 :
- N < . i
2001 UNIFORM BUSINESS REPORT (UBR) g i i
LA |
DOCUMENT #  P00000044850 NiRe
1. Entity Name 4 ! :
NOVUS COMMUNICATIONS, INC. ! :
" / ;
! ; i
Principal Place of Business Maifing Address : ; :
! |
4409 SUN 'N LAKE BLVD. SUTTE F 4409 SUN ‘N LAKE BLVD. SUTTE F
SEBRING FL 33872 SEBRING FL 33872
2. Principal Place of Busingss 3. Maling Address ”"""“ 1 '
. i i
Sulte, Apt. #, ofc. Suite, Apt 4, ate. DO NOT WRITE IN THIS SPACE E ‘
: | ;
Cty & State City & State _ 4. FEI Number Applied For B0 _ ‘
, (5100452 g Not Applicable ARNRIE
: Zip Country Zip Country o ' _ $8.75 Acditional LA
[ AR S T duius . SR (R -~ S S v I .|-5. Certificale of Status.Desired: . —.[] - Fod Roquired R i ot '
: 6_Nama and Address of Current Reglstered Agent 7._Name and Addross of New Registerad Agent ___________|. ;! ;
PSS U g — == LSS B .
' . ISR Straet Address (P.O, Box Number is Not Acceptable) 4 ! '
4409 SUN 'N LAKE BLVD, SUTTE F j ; ;
ol I
SEBRING FL 33872 - : 1
Ci Zip Cado |
v FL [ !
4 i
8. The above named sentity submits this stalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. ik !
*1 SIGNATURE Ll
. SHGRATNe, YDAO ¢ prnted ARime of 160MIeIad QN 4nd LA it &ppEcaDiG. {NOTE: Rgistared AQent Biguiliirs faquIrod whon reindiaing) DATE A C
\.,: 9. This corporation is gligible to satisly Its Intangible FILE NOW!!! FEE IS $550.00 . P ’ o :
Tax filing raquirement and elects to do so. 1 After September 12, 2001 Fes will be $750.00 1. .Er: z:l;::rzarcn:;rg;u:::nqmg ] Ass'u?n“g;isae A b !
{See criteria an back) O Make Chack Payable to Department of State . . o :
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o ‘
e 1 Delete TmE :bsazéw + 3 Change odilion | S - v : :
NAME HAME ernis Dassel ’ B a i : ;
STREET ADDRESS smeraooness | 99} Tolane. Civele § | N
CTY-ST-2P . ovestwe . | Aven Pat. B 2La0g Pyl | I
—— ' i
TME Oosee . J e Vice —PresidamX ] Ochxe  Crddiion | S } ; i
NAME : wE . | Creaneel  Mlon Pulde ‘ : :
STREET ADBAESS ’ SREETAO0RESS | (L Med ey Wy L. ,
CITY-$1-2P CnY-S1-2Ip S(.,ﬂoh e, ‘EL 33%4 < } ;
e T T T T e et E T LTS T E ket e T - S Ay e ~=] Ghange™ [ Addision: |-= = ‘
R L S P e e e e e e Lo P, i :
T | smeETADoResS | STREET ADDRESS ‘ i | P
i CY-S1- 2P cory-8T- 2P : 3 i oo
i 113 [ pelete e . [ Grange (] Additien i i : i
! NAME NAME S N
0! STREET ADDRESS STREET ADDRESS I L
iy oITY-ST-7P . CifY-ST-21p Hl oo
' ~ £3 i i i il
1B me 3 oeete e : DOl change [ Additien . Sl :
) NAME NAME | : g
I STREET ADDRESS STREET ADDRESS b oo
} F CY-§1-29 omy-51-26 | i
5‘ wrE O oeiete TINE CIchange [ Addition : ' )
) NAME NAME | O
1 STREET ADORESS STREET ADDRESS ’ i
i i cy-51-21P Ciry-§7-2P . AD o
i i 13. | hereby certity that the information supplied with this filin a or the exemption slatad in Section 119.07(3)(i). Florida Statutes. | further certify that the information | g
Ho indicated an this report or supplemental repor is truegind accurate and thing y signature shall have the same Isgal effect as f made under oath; thatt am an officer or director I i [l
[ of the corporation or the recaiver or trustee smpowered is repor s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i ! i i
b changed, or on &n altachment with an address, with.e PRC : i
" | stGNATURE: ___SIGNATZIRE RED lo /U/ FoT-¢ 44T Lo
SIGNATURE AND TYPED OR PRI SIGNING OFFICER O DIRECTOR Duytima Phone ¢ !
e
Y i




