2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000005116

1. Entity MName

NOVA TECHNOLOGY GRGOUP, INC.

Princ’pa: Place of Business

1525 POWDER RIDGE CT
PALM HARBOR FL 34683
us

Mailing Address

1525 POWDER RIDGE €T
PALM HARBOR FL 34663

2. Principal Place of Busingss

A Mailing Address

Suite, Apt #, ele

Suite, Apt. #, e,

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90104 028 ***150.00

I

G AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3419214 Applied For
Mot Appicabe
Zip Court z Country i
‘ ouriry F ounirs 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
DOUSSAN, AMY

1525 POWDER RIiDGE CT
PALM HARBOR FL 34683

Street Address (P

C. Box Number is Not Accepiabe)

City

I Lig Code

8. The above named entily submits this statement for the purpose of changing its registered oifice or regislered agert, or pom, in the Stase of Floridza.

SIGNATURE

Sgnaiuee, ypec o proed name of registe-ed agent and e f applcablc

(WOTE: Saqistzred Agert SUraiune requIen YWien gingiaing) DatE

9. Tws corporation is cliginic to satisfy its Intangible

FILE NOWHT FEE IS 8150.00

Tax fi'ing requirement and eiccts to do so After MAY 1, 2001 Fee will ba $550.00 1o Ez;f;lzg‘gg?f;uh::Ulg Eij'(gﬁom;?éfe
(See criteria on back) | ifake Checl Payable 1o Deparimeant of Siate

11, OFFICERS AND DIRECTCRS 12. ADGITIONS /CHANGES TO QFFICERS AND CIRECTORS 1M 11

117LE P O pelste n7LE [ Change  [] Addition

MANT DOUSSAN, DENNIS A NANT

SIRtEr aDORZSS 1 1525 POWDER RIDGE CT STRZE ADORZSS

ar-st2° | PALM HARBOR FL 34683 sz

TTLE VSTD [ Dalete e O Crange  [] Acditon

NANE DOUSSAN, AMY J NAME

SIRZET AODRESS | 4525 POWDER RIDGE CT STREE " ADDRESS

e siv | PALM HARBOR FL 34683 oy i 2

T ] Dete 1 Crance T Adeien

HAME

STRITT ADZRESS

CHTY-5T- 7P

TIFLE O pelste TITLE [ Chaage [ additia

HAME NAKE !

STREET £DDRISS SIREET ADDAESS

LTy -5T-7if CITY-5T-219 |

TITLE ) oelase HiH [ Change [ Acditon

NAME MANE

STREET AZDRESS STREET ADURESS ‘

CITY-5T-7IP oRv-3T-7P J
O Dalere e [ Gange ] deditan |

ez
STRETT ATDRESS STREET AZDRESS ‘
CITY-57-717 CITY-37-2IP ‘

13. | hereby certify that the infarmation supplied with this filng Goes not qualify for the exemption stated in Section 118.07(3)(), Flarida Statutes. | further certify that the in‘ormzlion

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as 'f made under oathy
of the corporation or the receiver or lrustee empowered 10 execute this report as req
caanged, or on an atachmert with an address. with al* other like empowered

‘ | . / N | £ ey AR 'ul./.,su)
[ : S . . ; o T
| e (,{/b'\.«.r\? m,/e \L{./if'{/,(_-; LA i-)?_; Yoo s 4 rxs i

P b

irat | am an offcer or director

pired by Chapter 607, Florida Statutes: and that my name appea‘s in Black 11 ar Biock 12§

" SIGNATURE AND TYPED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[0 Ftal- B0

CR2E034 {10/00)



