2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000016043 Feb 12, 2001 8:00 am
- Enity Nare Secretary of State
NOVO PRODUCTS, INC.
02-12-2001 90237 042 ***150.00
Principal Place of Business Mailing Address
519 SW 31ST AVENUE 24900 DENSO DRIVE
QCALA FL 34474 SUITE 255
us SOUTHFIELD MI 48034
s S AR ARWTNTE AT
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3298649 Apptied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?8'75 F_\dditional
. . . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2;0(:? F;TD?ERIAS-'E::DS;?);EDM Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL - Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typsd of printad nama of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction G i Fi )
Tax fing recuirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 et Fond G et fg-g,?o"gggfe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD {1 Delete TITLE [ Change [ Additien
NAME REINS, RALPH E NAME
STREET ADDRESS | 24800 DENSO DRIVE SUITE 255 STREET ADDRESS
emy-st-2¢ | SOUTHFIELD MI 48034 CITY-ST-2IP
| _me _|DVPT . . Xoelets A ome | VPT, AS, D ~ [lchange X7 Addition
we | THOMAS, JAMESE NAME ~"Michael C. Borellis -
sTREET ADDRESS | 24800 DENSO DRIVE SUITE 255 STREET ADDRESS 24800 Denso Drive, Suite 255
orv-st-zp | SOUTHFIELD M1 48034 CITY-8T-2IP Scuthfield, MI 48034
TITLE VPD [} Detete TITLE [ Change  [J Addition
NAME BREEDLOVE, MARK H NAME
STREET AODRESS | 24800 DENSO DRIVE SUITE 255 STREET ADDRESS
CITY-ST-2IP SOUTHFIELD MI 48034 CITY-sT-2IP
THLE S 7 Delete TIME [Jchange  [J Addition
NAME BOLTON, RICHARD M HAME
STREET ADDRESS | 500 WOODWARD AVE SUITE 4000 STREET ADDRESS
[ITY-5T-2IP DETROIT M! 48226 CITY-ST-21P
ME D O Delete TIME O change [ Addition
NAME CUMMINGS, ROBERT L HAME
streer ADDRESS | ONE TOWNE CENTER SUITE 780 STREET ADDRESS
CITY-ST-2IP SOUTHFIELD MI 48076 CITY-ST-2IP
TLE P . {7 Delete THLE ' [ change  [J Addition
NAME BLACKALL, GARY HAME
STREET ADDRESS | 534 EAST 48TH STREET STREET ADDRESS
CITY-ST-2IP HOLLAND M 49423 CIY-ST-2IP

13, | hereby certify that the inforrmation supplied with this filing does not quaify for the exemption stated in Section 119.07&3)(0, 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 if made under eath; that | am an officer or director
r trusiee empowepedtsexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th an address, er like empowsred.

 RAPH E. Rens  342)0)  (aup)svy-Bhoo

GNAAURE AND YYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date “Daytime Phona #

of the corparation or the receiw
changed, or on an attachm

SIGNATURE:

Y

{10/00)

CR2EQ34

=



