2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT #  P01000072318 Secretary of State
1. Entity Name 05-05-2003 90157 045 ***550.00
NOVA AIRPORT PRODUCTS, INC.
Principal Place of Business Mailing Address .
131 HIBISCUS ST. 13 HIBISCUS ST.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
N S AEERAR AR R A
Suite, Apt. #, etc. Suite, Apt. #, etc, 71 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbper Applied For
35-2017292 Not Applicable
4 Country Zp Country 5. Certificate of Stais Desred (] 9673 Additional
Fee Required
~ " 6. Name and'Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

GANIERE, ELIZABETH G
330 N SPRING BLVD
TARPON SPRINGS FL 34689

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of fegistered agent.
-.5'///95

"typed or printed name ol Yigistered agant and title if applicable {NQTE: Registered Agent signature required when reinstaling} DATE

SIGNATURE

FIL%W!“ FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florica Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Delete TLE (] Change [ Addition
NAME GANIERE, JEFFREY R HAME
street anceess | 330 N SPRING BLVD STREET ADDRESS
CHTY-ST-2IP TARPON SPRINGS FL 34689 CITY-5T-7P
TITLE D 3 Detete TITLE [dChange [ Addition
NAME GANIERE, ELIZABETH G NAME
sreeT a0DREss | 330 N SPRING BLVD STREET ADDRESS
CITY- §T-2IP TARPON SPHINGS FL 34689 CITY-§T-21P
TMLE = e S i e o  e—mrmee. ..[d.Change _ [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-71P
e 07 Detete e Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE O oelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE 1 petete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF l CHY-57- 2P .

12. | hereby cerlify thatthe information supplied with this filing does not quaiify 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, cr on an attachrnent with an address, with all othgr like owered.
) //AJ 3 BIF35/7

Date Daytime Phong #

SIGNATURE:

8698850

At

CR2E034 (10/02)



