2003 FOR PROFIT CORPORATION FILED !
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am |

DOCUMENT #  P02000092976 ecretary of State .
1. Entity Name 04-07-2003 91028 019 ***150.00
NOVELTY SOLUTIONS INC.
Principal Place of Business Mailing Address
4432 BAYBREEZE RD 4432 BAYBREEZE RD
ORLANDO FL 32808 ORLANDO FL 32808
Suite, Apl. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbaer Applied For
31- YYD LR | Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ) ' ' '
HALL’ KEVIN D Streat Address (F.O. Box Number is Nat Acceptable)
4432 BAYBREEZE RD
ORLANDO FL 32808
City FL Zip Code

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

the ohligations of rey agent. M
SIGNATURE Q7 ot " Oa{ / 5/205)5

Signatura,'xyped of printed name QI reg\stered agent and fitle if applicab'e (NOTE: Registerad Agent signatura required when reinstating)
FILE NOW!"! FEE IS $150.00 ! N .
9. Election Campaign Financin .
After May 1, 2003 Fe_e will be $550.00 Trust Fund Co?'ltngbution, Q O »?t?d(QROAFEiSB ®

Make Check Payable'to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TE » D [ Delete TLE O change O Addiien | S
NAME HALL, KEVIN D NAME =
STReET ADDRESS | 4432 BAYBREEZE RD ’ STREET ADDRESS 3
JLITY-Somaip ORLANDO FL 32808 GITY-ST-2IP 3

(Y]

TITLE D 7 Delete TITLE [ change [ Addition 5
NAME | HALL, CHAREECE R NAME

STREET ADDRESS | 4432 BAYBREEZE RD STREET ADDRESS

ov-s-2¢ | ORLANDO FL 32808 CITY-ST-2P

TTE - - (I elete: - ME - o 0 are o - - —— = = = [2)-Ohange-. =[] Addition | ., .«
NAME . NAME

STREETADDRESS | o vt - - STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [T Delete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-7IP

TITLE O Detete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information -
indicated on this repert 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 corparation ar the recelver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c_hanged, or on an atiachment with an address, with all othe, like empowered.
SIGNATURE: 03//50/2005 W7 9 390




