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2002 UNIFORM BUSINESS REPCRT {(UBR)

FILED
Jul 02, 2002 8:00 am

DOCUMENT #  PO1 000115457

NOVA WERKS ENTERTAINMENT, INC.

Secretary of State

05-21-2002 90854 012 ***158.75

/

. , /
Principal Place of Business Mailing Address

1849 LOCH BERRY RD P.0. BOX 2929

WINTER PARK FL 32789 CRLANDO FL 32802

2. Principal Place of Business 4. Malling Address

TN

Suite, Apt. 4, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate i City & State 4. FEI Numbﬂ I Applied For
L
\ l" 05'!?0Q/ ?f r Not Applicable
Zip ,m Country Zp Country 5, Cerlificate of Staius Desired G/ ?g;gqa::ima]
6. Name and Address of Current Regl Agent 7. Name ond Add of New Reg| d Agent
} p—— e i etz S T T ecamime —
STORY' TIMOTHY c PD } ,P{ C,S;d(,vl:" "'BNQC{D{ Street Address (P.O. Box Number is Not Acceptabie)
1849 LOCH BERRY RD
WINTER PARK FL 32789
Cily FL I Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agant, o both, in the State of Flerica.
SIGNATURE
Signatuns, Ivped or printed neme of registered agent and title if appicabla (NQTE: Rogistarad Ager signaiure required whent Heinstaung) DATE
9. This corporalion Is eligiole o salisiy its Intangible FILE NOW!!! FEE IS $150.00 a . A .
Tax filing requirement and alscts 10 do 50. After May 1, 2002 Fee will be $550.00 10 $:i§?2:r%agop;'ﬁsu:$f‘mg f&gqahg\;:e
{See criteria on back) Make Check Payable to Department of State .
1. 1. ‘OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e Presiden 4 Difector , FD 01 Detete e, [ClChange  [J Addtion | S °
RAME “Timothy €. STotH S NAME &
STREET ADDRESS | 1GH A, Loch ety gead STREET ADORESS g
cry-staP | W Ter pack, Flb 22799 Cy- ST 2P lél
ME [ Delete TLE O change [ Addition | O
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 3 Delete TILE Ol changs 1 Addition
NAME - B NAME
STREET ADDRESS " - meo e ol o STREET ADDRESS. - T e - —-
CITY-ST-2P CITY-ST-2IP
TILE O telee WTLE Dictange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2P CITY-ST-2P
TME O Delee Tne ] change [ Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
Cy-ST-2P CITY-5T-2P
TRLE [ pelete TIILE (3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

changed, or on an attachment with an address,

SIGNATURE:

13. | hereby cerify that the information supplled with this filin
incicated on this report or supplemental report is true an
of the corporation or the receiver or lrustee empowered to executa this report as

it

Nl other like empowered.

does not quality for the axemplion stated in Section 119.07{3){(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under cath
tequired by Chapter BO7, Florida Statutes; and that my name appears in Biock 11 or Block 12t

- that | am an officer or director

Yoy 28030 Y

d.
) 2 By A Moot €. Sy Dot yoren

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phon #




