2001 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # P98000096281

1. Entity Name

NOVA HOLDINGS, INC.

" K3

Mailing Address

1621 NORTH OCEAN BLVD.
POMPANQ BEACH FL 33062

Principal Place of Business

1621 NORTH QCEAN BLVD.
POMPANG BEACH FL 33062

2. Principal Place of Business 3. Mailing Address

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

|

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 20073 050 ***150.00

ALV TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650875358 Applied For
Not Applicable
Zi Count Zi C it
P auntry s ountry 5. Certificate of Status Desired | $8.75 Additional
ST - ) _Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUSSAIN, SYED M
Street Address (P.0. Box Numbar is Not Acceptable
1621 NORTH OCEAN BLVD. ‘ praole)
POMPANG BEACH FL 33062
City Zip Coge
. FL
8. The above named entity submid #js stftemgnt for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE {\ / //
Signalu'r?."fyp\ed of ﬂrinla e of registeraed agent anc title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. 1h|siﬁprporat|c_>n is ehtglblg tcl) setmslfyéls Intangible A Fllh.‘lli;i?vzﬂi.1 FFEE IS"$1 50.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects 10 do sa. er » 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D [ Delete TMLe O change [ Addition | S
NAME HUSSAIN, GLORIA L NAME =)
smreer anoress | 1621 NORTH OCEAN BLVD. STREET ADDRESS 3
CiTY-ST1-21P POMPANO BEACH FL 33062 CirY-St-21P @
TITLE D O pelete TITLE [ Change [ Adgition g
HAME HUSSAIN, SYED M NAME
staeet aooress | 1621 NORTH OCEAN BLVD. STREET ADDRESS
orv-st-2p | POMPANO BEACH FL 33062 CImy-ST-2P
e T ' - Obeste ~~ § me ’ T - " [cCnange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TNE O Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
13. | hereby certily that the information supplied with this filis does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt is trug?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 or trustee owekad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad with ther like empowered.
" T SiaHATURE A0 TYPED OR PRINLID NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




