2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000093450 Aug 01,2000 8:00 am

NOVOPAN (USA}, INC. . (/ Secretary of State

05-04-2000 90114 034 ***150.00

Principal Place of Business Malling Addrass
3791 SILVER STAR RD. 3791 SILVER STAR RD.
ORLANDO FL 32608 - ORLANDO FL 328084627

Sulte, Apt. #, elc. DO NOT WHRITE IN THIS SPACE

Sulte, Apt. ¥, etg,
City & &T# ’ , 2'; Gity & State 4, FE! Nuraber Applied For
_Qr]_&l) d R {0~ K&? Eﬂﬂ Not Applicable

_d Wy [ --t-:’o e AL s Zp | | Courey . i - 5 e (s BB- T8 _Additional e~ —
. 3 29 3 S "uys 9 = -5. Centificate ot Sttus Desired == [F==r= F2- quuiréu‘"‘"‘“ *:
6. Namae and Address of Current Registered Agent 7. Name and Addross of Now Roglsterod Agent
Name
GULER, MUJADT -
Strget Address {P.O. Box Number is Not Acceplable)
3791 SILVER STAR RD.
" ORLANDO FL 32808 N o Eaame e = e
City FL 2ip Code

8. The above named entity submils this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE Oql’n EL!_QMQ__

Signatun, typed of piintnd nome of regrsterad egent and ite if applicdble. {NOTE: Registered AGsnt signabure raquirsd when reinsiating)
9. This corparation is eligible o satisfy its Imangible |- . <. FILE.NOWHI FEE.IS $150.00 - - =1- 40> Eléction Campalgn Financing= -~~~ $5:00 May 8e ~
Tax fiing requirement and elecls Lo do &o. After MAY 1, 2000 Fee will be $550.00 e e e O $5.00mey 5o
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 .
e D O Delete e - OChange [ Addition | &
NAME GULER, MUJDAT NAME -3
streer aponess | 3791 SILVER STAR RD. STREET ADDRESS §
emy-s-2p | ORLANDO FL 32808 CImy-ST-2P §
TILE O Delete VILE Dlcnange [ Addition | O
NAME RAME

STREET ADDRESS STREET ADDRESS

CitY-8T-219 Cmy-51-aP

TNE - [ Delete TMEe O change [ Addilion
NAME HAME
-S-Enm Ty, P o o o W Sy = .. — e — --S@DDREES— - — S ! A
C-5T-7P CITY-5T-2P
me_ _ elm ot ot e S T MO —— e TS I T T T __ [ Change [T Additior;
NAME KAME

STREET ADDRESS STREET ADORESS

CTY-ST-ZP CITY-ST-2P

me O petete T . _"r-gg T R AT A ::L{_;l;pll‘af:'gel [ Ation
NAME NAME L Ny ;};’-:",,‘-'E;’g.;-"lt-;.; R+ AN fi" g !

STREET ADDRESS STREET ADDRESS PV L AT} S TLE N I Sl e . ET RS S

Ciy-S1-2P ' CITY-ST-2P

TmE., .- tovstl gt e DiCnange L) Addition
MAME _7,.0 1. te S e NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2P ﬁ CiTY-5T-2P

13. 1 hereby certify that the information sup? 2
indicated on Ihjs report of supplemental fapg
of the corporation or tha receiver or rustpe
changed, or on an attachment with an a

SIGNATURE:

bith this ﬁ|in§ does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar carlify that the information
[ is jrue and accurate and that my signatura shall have the same legal effect es il made under cath; that | am an officer or director
red to executa this report as requirad by Chapler 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

s, with all other !ik7mpoa‘fered.
L]

L allipnetie 0yf8))2e fi0)298-




