2000 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90072 027 ***550.00

DOCUMENT # P95000031939

1. Entity Name

NOVA INNOVATIONS, INC.

Mailing Address

1230 NW 13 CT ,
FT LAUDERDALE FL 33311

Principat Place of Business

1230 NW 13 CT
£T LAUDERDALE FL 33311

2. Principal Place of Business 3. Mailing Address

[

L

Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o 65’0569712 Not Applicable
- - " —
Zip Country 2P Country 5. Certificate of Status Desired ] $8.75 Additional
" Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name . e _
WARNER, DAVID JR. Streat Address (P.O. Box Number is Not Acceptable)
1230 NW 13 CT
FT LAUDERDALE FL 33311
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registerad offica or registerad agent, or baoth, in the State of Florida. L
SIGNATURE
Signature, typad or printed hame of registered agent and title it appkcable. (NOTE: Registared Agent signature required whan rginstating) DATE
Nt - - ) - -
. . . P n . . l
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . 10. Election Campaign Financing $5.00 Moy e

Tax filing requiremnent and elects to do so.
(See criteria on back)

0

Make Check Payable to Department of State

After SEPTEMBER 13, 2000 WMin. will be $750.00

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CcP ) [ pelate TITLE [JChange  [J'Addition-
NAME WARNER, DAVID JR. NAME

STREET ADDRESS | 1230 NW 13 CT STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33311 CITY-5T- 2P

TILE vD [ oelete TIME [J Change 7] Addition
NAME WARNER, SANDRA L. NAME

STREET ADDRESS | 1230 NW 13TH CT STAEET ADDRESS

Le-S-2IP FT LAUDERDALE FL 33311 bry-51-2P

TIfLE [ peete TILE [} Change [T Addition
NAME . . Ny BT - .-

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ Deiste TITLE [] Change [ Addition
HAME NAME

STREET ADIDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP

THLE {1 Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

ME 7 elete TITEE CJchange [ Addition
NAME NAME : ‘
STREET ADORESS STREET ADDRESS

CITY-ST-2P EITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this report or supplemgs

of the corporation or the receiver of trustee empowered to
th an address, with ajt oth

changed, or on an anachmen

SIGNATUR

tal report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
te this rep d as required by Chapter 607, Florida Slat/te; and that my name appears in Block 11 or Block 12 if
of |ie empowtre

(259 203142

Data

(4
777

Daytime Phone #

CR2EQ34 (5/00)



