2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000082839

1. Entity Name

KAVON ENTERPRISES, INC.

Principal Place of Businass

4424 ELMAR DRIVE

2929 EAST COMMERICAL BLVD.
LAUDERDALE BY THE SEA FL 33308
us

Mailing Address

150-168 LOCUST STREET

2929 EAST COMMERICAL BLVD.
HARTFORD CT (6114

us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90073 009 ***150.00

MG

L

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

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
- w-1502322 ) Not Applicable
= L - - PRCL Y [ T ——] e — - - = — o
Zip Cotntry Zlp Country 5. Certificate of Status Desired O $8'75 Addltlonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUCE D NOVAK Streat Address (P.O. Box Number is Mot Accepiable)
4320 SEAGRAPE DRIVE - | MDD - Vi Avc .
2929 EAST COMMERICAL BLVD.
LAUDERDALE BY THE SEA FL 33308 o FL[Zow
R I vy OaXlamd  PalC 23333 Y
8. The above na‘me' i t Jpa its registered office or registered agent, or both, in the State of Florida
SIGNATURE /A A g // /SO0
idmmen® Typad or printsd flame of registared agent and i if applicable. e TE: Ragistered Agent sighature raquired when reinstating) ,/ T~ A
. _ { va
9. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 . PR "
o ; 0. Election Campaign Financin
Tax f>l|ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmr?nution‘ 9 ﬁ‘gﬂof‘&ige
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p o 7 Delete TITLE A Change [ Addition
NAME NOVAK, BRAIN L NAME
STREET ADDRESS | 191 SHERWOOD DRIVE STREET ADDRESS
orv-s-2p- - | QLASTONBURY CT 06083 ~—— = “— "~ oste T | Gladrenaryy
TITLE S o 1 Delete TITLE [#Thange [ Addition
NAME NOVAK, JENNIFER NAME Frenmifer Novak- Leekowict
sTReET ADDRESS | 78 UPLANDS WAY #20 STREETADDRESS | 1 Cmase Yiollews Lanwt.
omv-st-22 | GLASTONBURY CT 06033 OV-S-20 | Glqshenlomm, & 0LO3D y
O "
TILE T O pelete TITLE gv wee. Nov HK mhange [ Addition
NAME NOVAK, BRUCE D NAME 6 N-€ TR
STREET ADDRESS | 4320 SEAGRAPE DRIVE sroeer sooress | A0 GO ! -
onv-sr2¢ | | AUDERDALE FL 33308 mvaw | Oaklond Buk Floida, Iz7r4
TITLE D [T pelete TITLE /’ [ Change [ Addition
NAME NOVAK, PAUL D NAME
STREET ADORESS | 191 SHERWOOD DRIVE STREET ADDRESS
TP -S1-2IP GLASTONBURY CT 05033 CITY-5T-71p
TITLE o R A Tt 7 pelete TLE ] Change ] Addition
NAME el Ay KAME
My, - 1ol )
STREET ADDRESS £+ =" STREET ADDRESS
GITY-51-2P. i | CITY-$T-2IP
TITLE O Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
i ——— e T
CITY-ST-2IP L _CITY-§T- 2P f o e T

CR2E034 (9/99)

= - S

' 13, | hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(). Florida Statutes, | further certify that the information

! indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

! of the corporation or the receiver of trustes empowered 10 execute this report as reguived by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if
changed, or on an attachment with an address, with ali other like empowered. (_&_03 ¢SY- o2

SIGNATURE: - L v 1o

Date Daytime Phona #




