2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000096281 FILED
+ Enity Name Jan 20, 2000 8:00 am

NOVA HOLDINGS, INC. Secretary of State

01-20-2000 90239 050 ***150.00
Principal Place of Business Mailing Address
1621 NORTH OGCEAN BLVD. . 1621 NOhTH QCEAN BLVD.
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062-2428
(V3001

i v DR IR T

Sulte, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65—0875358 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred . [ fa'-’s ﬁ_\rjditional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Narng

L - - e — S e ——" - - - - e R ot -

’HUSSNN, SYEDM rStreell Address (P C. Box Numt;er is Not Acceptable)
1621 NORTH OCEAN BLVD.
POMPANC BEACH FL 33062

City : FL Zip Code

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 Florida.

SIGNATURE
Signa(urg, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
) L o . m
9. This corporation is eligible 1o satisty its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Contripution, O Added to Feas
(Ses criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TLE O change [ Addition
NAME HUSSAIN, GLORIA L HAME
STREET AGDRESS 1321 NORTH OCEAN BLVD STREET ABDRESS
omvsz¢ | POMPANQ BEACH FL 33062 iy
THTLE - D [ palete TITEE O cChange ] Addition
HAME HUSSAIN, SYED M NAME
STREET ADDRESS 1621 NOHTH OCEAN BLVD STREET ADDRESS
Ci(-S1- POD ﬂBANO BEACH FL 33062 Ciry-51-7p
TITLE [ pelete TITLE [ change [ Addition
~NAME- -~ - | - - - ; e e s e BHAME—— e [ e — . - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
TITLE T Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e D Gelete THLE O change [ Adgition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report o supplementgfeport 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 recelver or trigtep ared 1o exggute thi | as required by Chapter 607, Florida Statutes; and that my namé appears in Block 11 or Block 12 if

red.

SIGNATURE: _ PAU L NOBLEPR ANCALIRIED I/bl,w (ﬁ“ﬂ}‘{‘b%ﬁs&\'?

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date = =" Daytime Phone #




