. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000028440

1. Entity Name

NOVELL SCHAFER PRODUCTIONS, INC.

Principal Place of Business Mailing Address

7220 NW 36TH ST.. STE. 510

MIAMI FL 33166 MIAMI FL 33166

7220 NW 36TH ST.. STE. 510

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90116 039 ***150.00

IR DR

DC NOT WRITE IN TH!S SPACE

I

City & State City & State 4. FEr Number  §5-(}738894 Applied For
Not Applicatle
Zi Count Zi Countr i
P Y P y 5. Certificate 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
NOVELL, BRIG D Street Address (P.0. Box Number is Not Acceptabl
Q. er is Nof
~7220 NW.36TH.ST.,-STE.610 .. - . . _.  __. reet Address ( ox Nurmber i cceptable) ]
MIAMI FL 33166
I\ (\ / City FL | 2P Code
8. The above named entity syficaBnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : S 3 6&xi7 o;::: o 6-0/f
Signatura, typ;d./nnﬁ&d nkke of legisterad agent and titla if applicabls. {NOTE: Registered Agent signature required whan rainstating}
) &= \ ) "
8. This corporation s eligible toﬁn y ks Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and eleds to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P [ velete TITLE O change [ Addition | S
NAME NOVELL, BRIGETTE D NAME 2
sTReeT aporess | 7220 NW 36TH ST., STE. 643 STREET ADDRESS 3
CiTY-ST-21P MIAMI FL 33166 CITY-ST-7IP 2
TITLE L O Delete TITLE {1 Change (7 Aadition %
NAME SCHAFER, HANS NAME
streer aooress | 7220 NW 36TH ST., STE. 643 STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 CITY-ST-2IP
TITLE [ celate TITLE {1 Change  [J Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP CITY-ST-2IP
TTLE 3 pelete TITLE [J Change  [T] Addition
NAME NAME
" STREET ADDRESS T Fooemt T STREETADDRESS | ~
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2PP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP A\ / CITY-ST-ZIP

of the carparation or the receiv

changed, or on an attachment psAvith all other ke empowered.

SIGNATURE:

#ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

. ;QZS'ADEN}_'

Oty 0b-0F

Date Daytime Phona #

N N



