2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000044850

FILED
May 12, 2002 8:00 am
Secretary of State

ClLiNLTY |

1. Entity Name 2
NOVUS COMMUNICATIONS, INC. 05-12-2002 90628 035 ***150.00
Principal Place of Business Mailing Address
4408 SUN 'N LAKE BLVD. SUITE F 4409 SUN 'N LAKE BLVD. SUITE F
SEBRING FL 33872 SEBRING FL 33872
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65—1(”4529 Not Applicable
" n t - gt
Z*—-—v-'—’io u__n_lr’y."h = -E'me———af:-.p':-u_a-s\. - _-_.‘-E.-Oli]g._n 7 .= - 33| .-B.sCartificate of. Status. Desired. - __[]. < $§75 Additional
* T~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASSE ! DENNIS R Street Address (P.O. Box Number is Not Acceptable)
4409 SUN 'N LAKE BLVD, SUITE F
SEBRING FL 33872
City FL Zip Code
8. The above named entity submﬁr the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
A
SIGNATURE Yraal
I Signalure, typed or printed name of We it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9: Th\s?orporathn is eligible to sm{yns Intangible FILE NOW1li FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
+ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{Bee criteria on back) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelate TITLE O crange [ Addilion | 5
NAME BASSETTI, DENNIS HAME &
streeT acoress | 491 TULANE CIRCLE STAEET ADDRESS g
omrv-st-zr | AVON PARK FL 33825 CITY-3T-2IF i¥
TITLE VP [ pelete TITLE Ol Change [ Additon | 55
NAME PULIDO, GABRIEL A NAME
sTReeT aporess § 491 TULANE CIRCLE STREET ADDRESS
orv-sr-zp | AVON PARK FL 33825 . CITY-ST-2IP
TITLE O celets Tme -~ B T ) “Ochange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$7-2IP
e [ petete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IF
TITLE [ pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-ZiP
TILE O belete TITLE () change ] Additicn
NAME NAMFE
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-ST-2IP
13. | hereby cerfify 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 or supplemental report is trug apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoWered to Bxsgute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, wi ike empowered.
fon T AT T s - K B PR , i A
SIGNATURE: Stoep AL TSl T Lfeo/-o & 563 ¥ PIv/B3
SIGNATURE AND TYPED OR PRINTED NAME OWFFICER OR DIRECTOR Date Daytime Phone #




