2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P97000075689

1. Entity Name

R.G. NOVELLO, INC.

FILED

/” Aug 01, 2000 8:00 am

Secretary of State

08-01-2000 90004 039 ***550.00

Principal Place of Business Mailing Address
4302 PINE STREET 4302 PINE STREET
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

= - = w ayw

2. Principat Place of Busingss

3. Malling Address

180 Claes Ave SAUL

RN WA

NN

Suite, Apl. #, etc.
LWest éar[m &4'}:: jA3

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Z(",‘list’\,r (%eje ﬁ_ /" g ; City & State

4. FEI Number 65’0780418 Applied For

Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired O geae'gesq S:jeczitional
T e -~6- Name and Address of Current Reglistered Agent— - ~ —~-= =+ [ ——w—- .—-7.-Name and Address of New Registered Agent -~ - -~ ————ra
Name
™ Rawmond 6. Meovello
NOVELLO, RAYMOND G .
Stree Addreds {P.0. Box Number is Not Acceplable)
4302 PINE STREET 1857 ErER e ems) DL
WEST PALM BEACH FL 33406
City Zi
“Yahe (lgte Shoess  FL | 3904
8. The above name sutyemem for the pulpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE / (7 /@ m@%i / 240/7'@1//) 6 %d&//:’ % 0
(NOTE: Reglstare%gam slgnature required when reinstating) / D#ME

'gignatu‘:—yod' or printe’d name of registered agent and titls if applicable.

CR2E034 (5/001

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 , o
Tax filingprequirementgand elects 1chy doso. ° After SEPTEMBER 13, 2000 Min. will be $750.00 10. 1%:5;:: ||(:):ﬂ?jacn10p:::?;ull:ig1:n0|ng ' ng%q I\:_ay Ba
{See criteria on back) O Make Check Payabie to Department of State ' ad fo Faes
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 3 Delete TITLE B : [change [ Addition
NAME LISA J NOVELLO NAME Lisa. T Nevello .
STREETADDRESS | 4302 PINE ST sheET aovRess | 821 EVELEAEEN Drive
oITY-ST-2P W PALM BCH FL 33406 ov-sear | LAke Clarke Sheees | fC 35404
TILE ' O Delete TILE v 5 [ change [ Additien
e RAYMOND G NOVELLO e Raymen d 6. Novedls
staeeT AoDRESS | 4302 PINE ST STREET ADDRESS | 1€ D S veERareen lyie
arv-s-2e | W PALM BCH FL 33406 ov-seze |1ake Clgeke Shoems A 35¢o ¢
= - T T T T Ooam e | e T DGl - ClAdin |-
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TmEe L] Delete TIMLE - [ Change £ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2°
TITLE [ Detete | B ‘ [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ¢ITY-ST-ZP
TITLE [ Deletz TmE ' 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
ntal report is tryg and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
4 i¥/report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or sup|
of the corporation or the recet
changed, or on an attach

SIGNATURE:

LD [lapmond S Mol I Yofooeo _SU 41225

V' Daytime Phone #

&




