2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0000005991 1

1. Entity Name

NOVOMAR INC.

Mailing Addrass

105 NW 9TH STREET
DELRAY BEACH FL 33445

Principal Piace of Business

1805 NW 9TH STREET
DELRAY BEACH FL 33445

—— T

2. Principal Ptace of Bus Iness ) T e -3 _Mailing Address

Ariand cor o,

Suite, Apt. #, etc.

by Lu3l

Suite, Apt. #, efc.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91568 019 ***150.00

o ew

A RTI A

DO NOT WRITE INTHIS SPACE - - .

L

T

City & State City & State J,? 4, FEI Numbej, Applied For
DicAn A /[' . /0) Svs/ Not Applicable
Zip Country Zip . Cougtry - ) $8.75 Additional
3 L Ny /Hﬂ’ Z Yin 5. Certificate of Status Desired O Feo Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

GASPARELLO, MICHAEL

Name:

Street Address (P.0. Box Number is Not Acceplable)

1905 NW 9TH STREET
DELRAY BEACH FL 33445
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agen, or beth, in the State of Florida.
\ 6.
sonaore L1 EA U EC Achapr e
Signaiure, typed or printed name of registered agent and Whia if applicable. (NOTE: Registerad Agenl signature required when reinstatng) DATE

9. THIS GOTpOration is etigicts to-setisty-He-Intangibletom: — FiLE NOWIL FEE IS.$150.00 ~x:=)_ 10._Election Gampaign Financing $5.00 MayBe

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $5§ﬁ o0

Trust Fund Contribution. [l

@I4126

f

CR2E034 (10/00)

{Ses criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delets TITLE JChange [ Adgdition
NAME GASPARELLO, MICHAEL NAME
STREET ADDRESS | 1905 NW 9TH STREET STHEET ADDRESS
CiTY-ST-2Ip DELRAY BEACH FL 33445 CITY-ST-2P
TE (7 Gelets TITLE O ohange [ Addition
NaME Vé‘@ A C/ﬂ p i _ NAME
STREET ADDRESS / 7 ( CREPEMTFIC Lrng STREET ADDRESS
CITY-ST-2IP ¢ 59“ . /{v_; £ 02 f o] oStz
TITLE [j Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP e pads. (rm CITY-5T-7P
TITLE Delele TITLE [ Change [ Addition
NAME ﬂ » b QU oo ZA A e NAME
STREET ADDRESS ol Weod W Jlef STREET ADDRESS
oITY-ST-2IP o _ ._ﬂéé’ /4 ! ?a‘; anv-Sr2p__ _ _
T ITET = V=TT O Deets e [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTy-$1-2ip CITY-ST-21P
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filin g does not qualify for tne exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 ar the receiver or trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _/&Amﬁ } '}/"q.oéé
SIGNATURE AND TYPED R PRi D NAME VBIGMIN(DFFICER OR DIRECTOR

Data Daytime Phong #




