FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~ Feb 27,2003 8:00 am

OYFIraah

DOCUMENT #  P95000031939 (ST Secretar y of State )
1. Entity Name : Yo 02-27-2003 90175 027 ***150.00
NOVA INNOVATIONS, INC. S
Principal Place of Business Mailing Address
1230 NW 13 CT 1230 NW 13 CT
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address “"“m ”' ‘Im I]m Ilm "m Ilm "m N‘II “m "III ””' m’ ‘m
Sulte, Apl. #, sto. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State —_— R - City & State _ o 4, FEI Number Applied For
’ ) - e 650569712 . w— |- INot Applicable
Zi 1 Zi Count it
L Country P euntry 5. Certificate of Status Desired O $8'75 A.dd't'onal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARNER’. DAVID JR. Street Address (P.O. Box Number is Not Acceptable)
1230 NW 13 CT
FT LAUDERDALE FL 33311
City FL Zip Code
8. The above nal fS statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligati
SIGNATURE £ ' 2eecec %
X Signal.ure, typed or printed name of registered agent and titls if appliudble. (NOTE: Registerad Agent signature required when reinstating) DATE
" "FILE NOWN! FEE IS $150.00 _ . ,
. 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?butilon. | O fg:l.gi(t}ohllaes;ss ¢
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND OIRECTCRS IN 11
TITLE CP 1 Delete TILE [ Change [ Addition g_
NAME WARNER, DAVID JR. NAME =
STREET ADORESS | 1230 NW 13 CT STREET ADDRESS 3
CITY-ST-21P FT LAUDERDALE FL 33311 CITY-ST-2IP E"
TIMLE [ petets TILE : [ Change [ Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS .
el . e D = T i - ity T 2 DT L T - w2 e | B | L ran et gt - - i Zr o -
CITY-51-2IP GITY-ST-2IP
e O Detete TITLE ' ' Ol Change (] Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY - ST-ZIF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Desete TILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-ST-21P
TITLE ] {7 Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
12. | hereby certify thafthe information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this réport 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 corporation cr the reser&r or Jusice empoye gxecute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atigetfimegs with An addre ef like empowered.
Sann f SN N / /
SIGNATURE! /7 _Z21 ezl SR T
TYPEC OR PRINTED NAME OF SIGNING OFF OR CTOR 4 Dafa Caytime Phone #




