FILED

2 .00, FOR PROFIT CORPORATION May 09, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # 450000 80%88 05-09-2002 90013 039 ***150.00

1. Entity Name

NOVA CONGSTRUCMONS \NC | /

2. Principal Place of Business 3. Mailing Address

AOD BukCueTTE Rowns
Suite, Apt. #, etc. Suile, Apt. #, etc. DG NOT WRITE IN THIS SPACE
a~e  2A04
City & State : City & State 4. FE! Number Applied For
THMTH T 54-22A42A\25 Not Applicabic
Zip County " | Tzip T Country - —— - $8.75 aAgditighia——|*——==
256 q? o BoRoLE 5. Certificate of Status Desired O Fee Rocuirad
5 Sy = I 7. Name and Address of Current Registered Agent

N -
| "8 zaeno A Awszer ~SALSEN O

Street Address {P.0. Box Number is Not Acce| table)
S5AC0m RulockerTe ‘ﬁo‘\b

| aovwe 3 2A04
e Y rpeA FL | £5%uy

SIGNATURE

i

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.

RicderD A. AU)2Z-Sennd 04/22/2-002

Signolure, Lyped or primed natne of regaterad agan and dle i appliceoie. (NOTE: Regislered Agar signalura requred wixen remsLangg)

8. This corparation is eligible to satisly its Intangible
“Tax filing requitement and elects 10 do so.
“§See criteria on back) 0

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

11,

TIMLE

RAME

STREET ADDRESS
Ciy-ST1-2IP

S, S DI,
TRNCAR DO AL AWAREE - SALEADO
S5A00 RovenerTE B, vt 2A04
“pwTh, TL BREo 4T

i

E
NAME

STREET ADDRESS
CIY- ST 2P

SEL . /R EASIZ ENL
OB ELD N\ O EAD,
5400 movenETtz s, v 2A 01U

“ThMTA R BEHE4F

CR2E034B (12/01)

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
RAME

STREET ADDRESS
oTy-$1- 38

TALE

NAME

STREET ADDRESS
CIy.s¥. 2P

=T

NAME

STREET ADDRESS
CITY-ST- 2P

S : AP 3 5 ﬁé-ént- L

i

13. | heteby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 138.07(3){7}, Florida Statutes. | further cenity that the information
indicated on this report of suppltemental report is true and accurate and Har my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recepr or trustee empo
attachment with an address o

gyed t

0 execute this report as required by Chapter 607, Fiorida Stafutes; and that my name appears in Block 11 of on an

BRI A AWARLSR TSALGARD ol /22/2 OOZ
D NAME OF BIGMNG OFFICER OF DIRECTOR Oole Dayume: Phcne &




