_ 2007 UNIFORM BUSINESS REPORT-(UBR)

1. Entity Name
NOVA PLASTICS

DOCUMENT # Pros0c0005978

OCALA, FL
34482-8232

Principal Place of Business
289 NW 68TH AVE

Mailing Address

2. Principal Place of Business
289 NW 68TH AVE

3. Malling Address

289 NW 68TH AVE

Suite, Apl. #, etc.

Suite, Apt. #, etc.

- - S e - - .. . _—

FILER :
03 HAR -6 Py 2: 10 e

LI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ’ Applied For
OCALA, Fi. OCALA FL 59-3474266 _ Not Applicabla
Zip Country Zip Country ] $8.75  Additional
34482-8232 344828232 8. Certiicate of Staws Dasied [ 17o'Roguireg
6. Name and Address of Current Repistered Agent ] 7. Name and Address of New Reglstered Agent

GARY DUNN-

—— T S SR =

5288 SW 88TH PLACE
OCALA, FL 34476-3870

it e \NAME

—— e, — AN

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGHATURE

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

S Signature, typed or prntad nare of registered agenl and Litle if upplicable. (NDTE: Registerad Agent signature required when reinstating) Date
- ;

‘Te5his comoration Is eligible to satisfy its
Intanglble Tax filing requirement and elects

FRENOW

Py

10. Election Campaign Flnancing . $5.00 May Ba

S WEE T e T

to do 30.. (Ses ¢rileria on back) Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT B I:]Delete e E DChanga E]Mdltion g
wms i |CAROLE DUNN NAME ] S
sreer aooness | 5286 SW 88TH PLACE STREET ADDRESS %
ormy-sr-ze | OCALA, FL 34476-3870 Cy-ST-oie
me - - |CECD ’ [(CJoeiste  |nne [Jcnange [ adition
e GARY DUNN _ vz
STREET ADDRESS 5286 SW BBTH PLACE -t . STREET ADDRESS
crv-sr.ze  JOCALA FL 34476-3870 - - - - T o lomy.sToze
— P __[Cloette _lwms . _ N T 7T T change [_)addition
I L T I I T e e e — e
STREET ADDRESS STREET ADDRESS
CiTY-ST.2IP i Grrv-gr-ze
e [Joetete  |mme [ Jcnange [Jaddition
NAME NAME
STREET ADDRESS STREET ADDAESS
ClITY - ST .78 4TY - ST- ZIP.
TITLE DDG|819 TME t [ I:IChange DAddition
o j— ‘ k m .
STREET ADDRESS STREET ADORESS :
OiTY-gT-2% CITY - 8T - 21F -
TITLE D Dalete TIME DChanﬁe ~|:1Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF .eT. AP .

SIGNATURE:

43,71 hereby cenify that the information supplied with this fit
information indicated on this report or supplemental repa

name appears in Block 11 or Block 12 if changed, of

’®

Ing does nol quality for the exemption stated In Saction 1 19,07(3)(l). Florida Statutes. | further certify thal the
rt Is true and accurate and that my signature shall have tha same legal effect as if made under oath; that

| am an officer or director of the corporation or the receiver or trustes empowered to execuls this report as required by Chapler 607, Florida Statutes; and that my

n attachment with an address, with all other like empowered,

/ LApop/fe. Doy

2-11-03 9.5 $bp P77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date - Daytime Phone #




