FILED

2001 UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # PO0000049410 May 11, 2001 8:00 am
1. Gty o Secretary of State
NOVE, INC. 04-03-2001 90018 002 ***158.75
Principal Place of Business Mailing Address 5
238 ESPLANADE WAY 236 ESPLANADE WAY
PALM BEACH FL 33380 PALM BEACH FL 3480
RS T R
Suite. Apt. #, elc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
. Q e I IOLG ) &\ ; Not Appiicable
M R T e el W e
6. Name and Addrsss of Current Reglatered Agent 7. Name and Address of New Registerod Agant
. Namsg
?801:‘ gAXIE)SﬁRALMN AVE., SUITE 400 i Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E024 (10/00)

SIGNATURE
Signature, typed ov printad name of raglstared agent and Uie ¥ eppicatie. (NOTE: Ragisiared AQ#r: Bigratye requirad whan roinsiaing) DATE
9. This corporation Is eligiblo to satisty its intangible FILE NOWI!I FEE IS $150.00 10. Blection Campaigh Financing $5.00 May 5o
Tax filing requirement and slects to do so. ARter MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Addiad to Fabs
(See criteria on back) . a Make Check Payable to Department of State ) :

1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN t1
TLE D 7 Detete e DO Changs [ Addioa
NAIE BARRO, CESARE NAME
staéer aoovess | 235 ESPLANADE WAY STREETADDRESS
ome-S7-7P PALM BEACH FL 33480 cry-81-2¢
TIILE D O Detete WLE O changs [ Addition
NAVE LINNEHAN, MARK HAME
STREET ADDFESS | 236 ESPLANADE WAY STREET ADDRESS

LM St2F | PALM BEACH.FL 33480 . .. PSR Bl o o m e e m i
TITEE : 1 Delete e O Change © (3 Addition
HAME RAME

- STREET ADDRESS o ) _ STREET ADDRESS
CiFY-ST-2p - i CITY-ST-2P el . —_— ——
TE [ Dekte TE O crange | [ Addition
HAME NAME
STREET ADDRESS . STREET ADRRESS
CiTY-$T-2P CITY-$1- 2P _
M 0 oelete TILE Ochange [ Addition
NAME RAME
STREET ADDRESS L STREET ADDRESS
oO-ST-2P CIrY-51- 2P
e 3 Oetetz T DOctange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-s1-2p

13, | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the ir:rformalion
indicated on this report or supplamental report Is trug and accurate and that my signaturs shall have the sams legal effect as il mada undar oath; that | am an officer or director
erad t0 axecuta this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 11 or Block 12 if

of the corporation of the racefver or trustes e
changed, ar on an attachmant with an addre:

e 3-J3.0]

¥ DetimePhoner -

SIGNATURE:




