2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075689

1. Entity Name

R.G. NOVELLO, INC.

Principai Place of Business

1760 CLARE AVE
WEST PALM BEACH FL 33401

Mailing Address

1780 CLARE AVE
WEST PALM BEACH FL 33401

al Place of Business

3099 93 pa Ave So.

) @BMU@SC» WUWoe s

Suite, ,_t\ t. #, etc.

# 9

dite, Apt. #, elc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90141 041 ***158.75
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___gp_;q/é ) ey} A | 5. Certificate of Status Desired K
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Fee Required
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NOVELLO, RAYMOND G
1821 EVERGREEN DRIVE

Name

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

LAKE CLARKE SHORES FL 33406
City FL Zip Code
8. The above named entify sulfmils trﬂ/syor pWﬂging ils registgred office or registered agent, or both, in the State of Florida.
SIGNATURE Qv / /_Z ¢/Zr907
Signetre, typed'or pMnama of'registered agent and title if applicable. {NOTE: Registered Agant signature raquired when re:‘nsrfting) ¢ / DATE
9, This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

Added to Fees

1%, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PT [ pelete TIHLE O change [ Addition
NAME LISA J NOVELLO NAME

STREETADDRESS | 1821 EVERGREEN DR STREET ACDRESS

CiY-ST-2¢ 1 LAKE CLARKE SHORES FL 33406 Giy-ST-2P

TITLE VS [ Delete TITLE [ change [ Addition
HAME RAYMOND G NOVELLO HAME

STREET ADDRESS | 1821 EVERGREEN DR STREET ADDRESS

CTv-ST2F | | AKE CLARKE SHORES FL 33406 crv-sr-2p

TE = = » |2  =—mpm e R T Jme o e [dchenge [ Addition
NAME NAME T - = o
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TIIE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-§T-2IP

THLE . o [ Delete TITLE [ Change  [C] Addition
NAME -, NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered ¢ ex
changed, or cn an atlachm

SIGNATURE:

ith an addrﬁ\l other ¥ke empowen

ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

} /ﬂ /?Mm»:/ A /Uaugm//’ //Zgl/‘?on{ 54l 442-3222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

EToR
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Daytime Phone #

CR2E034 (10/00)



