2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000072485 Jan 19, 2000 8:00 am
1. Entity Name Secretary Of State

NOVAK & COMPANY, INC. 01-19-2000 90118 042 ***150.00
Princigal Place of Business Mailing Address
1701 W. HILLSBORO BLYD. 1701 W. HILLSBORQ BLVD.
SUITE 21 b |
DEERFIELD BEACH Fi. 33442 DEERFIELD BEACH FL 33442-1566 6 0 2 5 0 9
i3 Us
Suite, Apt. #, stc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650615931 W[ Not Appiicable

$8.75 Additionat

Fee Required__ . __

Zip Country Zip Country 5. Certificate of Status Desired [

=G~ Name and Address of Current Regislered Agent™ - 7. Name and Address of New Registered Agent
Name
GIBBONS TUCKER MILLER WHATLEY & STEIN PA Street Address (P.O. Box Number is Not Acceptable)
101 E KENNEDY BLVD SUITE 1000
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and tile it applicatle, {NOTE Registered Agent signature required when rainstating} DATE
o Tiacopsor sl ooty lsnange | | FLENOWIL FEE S.818000 | 10 cwioncorpoinFmcis _ $5.00 vy
9T ; . Trust Fund Contribution. (] Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . T1 2, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] T Delete TITLE [ change [ Addition
NAME NOVAKOSKI, DAVID NAME ‘
stReeT neess | 23356 MIRABELLA CIRCLE S STREET ADDRESS
om-st-zf -1 BOCA RATON FL 33433 CITY-ST-2IP _
TITLE D [ Delete TITLE [ thange [ Addition
NAME NOVAKOSKI, JANE NAME
STREET ADDRESS | 23356 MIRABELLA CIRCLE S STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33433 CITY-ST-ZIP
e} & peete————f-mLE———— " T Change L] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IF
TLE (1 Delete TITLE [ change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelets TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-2IP
TITLE {7 Delete TITLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CHTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicatéd 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 corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmg ith an address, with afl oth e empiwered, Q..f-4 -

&

YA J David Novakosk jﬂ 8, ey 1 1=11-2000 ]’3?9'2

HINTE NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

Y e
SIGNATURE AND TYPED QFFP

CR2E034 (9/99)



