FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000045419 ecretary of State
1. Entity Name 04-16-2003 90170 046 ***150.00
CONSTELLATION ASSOCIATES,
Principal Place of Business Mailing Address
11351 NORTHWEST 11TH CT. 11351 NORTHWEST 11TH CT.
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3301

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

3L -~00/23/]7 Not Applicable
P Country P Country §. Certificate of Status Desired” [ ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent A . . 7. Name and Address of New Registered Agent

Name

FILNGS, INC. 73
3732 NW. 16TH STREET

Street Address (P.O. Box Number is Not Acceptable}

FT. LAUDERDALE FL: 33'311-4132

i City FL [ Zp Code

1

s [

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

SIGNATURE .
< Signature, typed or pr’mteﬂ name of registered agent and tble if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ:r"iﬁEa;:l'lov:f:(.;a ig-\'ﬁli"es:SOSg 00 9. Election Campaign Einanang $5.00 May Be
Trust Fund Contribution. d Added to Fees
"Make Check Payable to Florlg‘l‘a Department of State
10. " - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 71 velete TIILE [OJ change [ Addition
NAME NOVAK, DAVID NAME
stReeT aooress | 11351 NORTHWEST 11TH CT. STREET ADDRESS
orv-st-zr |CORAL SPRINGS FL 33071 CITY-ST-27IP
TITLE D O Daleta TITLE {7 change [ Addition
NAME NOVAK, SANDRA NAME
STREET ADDRESS {11351 NORTHWEST 11TH CT. STREET ADDRESS
crv-st-zp |CORAL SPRINGS FL 33071 TY-S1-2P
TITLE o - v - o~ s [EDee - T TRRE - e - T T TR e - 'Change ~ [ Additich™
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TINLE O delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ Dalete TITLE [ Ghange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | turther 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 if made under oath; that | am an officer or director
of the corporano or the receiver or irustee empowered to exacute this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

M S 14/ 2052 QJ"/’)Q %\’7

SIGNATURE:
"~ SIGMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone 4

?

CRZ2EQ034 (10/02)



