2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P98000009697

1. Entity Name

"M, NOVAK & ASSOCIATES, INC.

‘Thiiiipat Place of Business

. PQINSETTA AVE. #1804
<7 PALM BEACH FL 33407

Mailing Address

5600 POINSETTA AVE. #1904
WEST PALM BEACH FL 33477-t111

i. 2. Principal Place of Business

Lol SouTd Seas DRwve

3. Mailing Address

Y300 Souru U.S. HiN

Suite, Apt. #, etc.

Suite, Apt. #, etc. 4

FILED a
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90068 018 ***158.75

CO047333

AGRAERRE

L

DO NOT WRITE IN THIS SPACE

b
~ #20/ Ste 203-2587
- Citx & State City & State 4. FEI Number 12 Applied For
——
- JuPITER, FL JUPITER, [FL 050812846 Not Appicable
Zip g Country Zip i Country " ) $8.75 Aqditional
M 5. Certificate of Status Desired - )
:2 3347 Paim BesrcH 33477 |bacm BeAcH e R Fod Reaurod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOVAK' MICHAEL J Street Address (P.O. Box Number is Not Acceptable)

5600 POINSETTA AVE. #1804 =

WEST PALM BEACH FL 33407 _

Lol Soutu dEAs Dewve 20/
City Zip Code
i Juvei7Tee FL | "53¢ —-
. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGMATURE
Signatura, typed or printed name of registered agent and tite { applicable {NOTE" Registered Agent signature raquired when rainstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Finansing $5.00 way B

Tax filing requirement and elects 1o do sc.
(See criteria on back) O

" After MAY 1, 2000 Fee will ba $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PS

NOVAK, MICHAEL J

5600 POINSETTA AVE. #1804
WEST PALM BEACH FL 33407

[ elete

TITLE
NAME

STREET ADDRESS
Cry-sT-2IP

Tupitep , FL. 33477

L hange
bol Souvtd SEAs DRwe # 2o/ :

[ Adaition

T-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-S5T-721P

[ pelete

O] Addition

P

[J Change

. GiTY- §7- 7P

TITLE

NAME

STREET ADDRESS
CITy-8T-21P

{7 Detete

(] Change  [] Addition

L TTE
. NAME

'STREFT ADNBESS

- ETe-ST-2P

TIME

NAME

STREET ADDRESS
CiTY-5T-2IP

1 pelete

[dChange [ Additien

T

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Delete

[ Change [} Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Delete

[ Change  [] Aadition

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carparation ar the receiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

el Sicudee T Novak 3/2,100 JG/-F65-Y Y99

IGNATURE AND TYP|

R PRI

D NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




