2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Namo Secretary of State

‘ NOVAUTE' INC' : 05-03-2001 91157 050 ***150.00
Principal Place of Business Mailing Address
15438 M. FLORIDA AVE. $103 15438 N. FLOAIDA AVE. $103
TAMPA FL 33613 TAMPA FL 33613 VUUIIBLY T -
Suite, Apt. #, etC. Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE
City & State City & Slale 4. FEI Number 59'3556501 Applied For
Not Appiicable
Zp Country ap Country ' 5. Certilicate of Status Desired (] §8‘75 A_ddilional
i ; 00 Roquired
8. Name and Address of Current Registered Agenl 7. Name and Address of New Registared Agent
TR T T o T T T T et e L NAM ~ e e - e
LEMAL, MYRIAM R = e . ———
A P.O. B Not Acceptabl T p—
15438 N. FLORIDA AVE.. S.103 Street Address ( ox Number is No eptabla)
TAMPA FL 33613
City Zip Code

purpose of changing its registered office or regisiered agent, or both, in tha State of Florida.

lomal . W Dfﬁ‘(/"f}/’/

8. Tha abova named entity submits this statement

SIGNATURE : -
(NOTE: Registaiod ADeNt SOrature racuired whar relivisting)
—
9. This corporation is aligibla 10 satisly its Intangible FILE NOW1!! FEE IS $150.00 10, Election C. fan Financi
Tax filing requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 ) Erigﬁﬂndag::u?;u ﬁ:na'ncmg 5 fj",d_ 320 ".':?L fe
(Sea criteria on back) . O .| MakeCheck Payable to Department of State |~ L
M. o - -OFFICERS'AND DIRECTORS™ — — - - F12 — - -~ _ -  ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS INTY
Tne P Zroee e Oc 01 aadtion
NAME LAURAL, MYRIAN. MAME LEMA L N\I&lﬂf‘l (MA?LE&A
swreer ADORESS | 6107 FOX HUNT DR STREET ADDRESS
om-sr-2f | ZEPHYRHILLS FL 33543 CITY-5T-2P
THLE [ : 3 Deleta TILE Clcmange [ Addition
g LEUAL, JEAN e LEMAL Jeaw .
smeeTADoRess | 5107 FOX HUNT DR STREET ADDRESS
em-si-zP | ZEPHYRHILLS FL 33543 CIvy -8T-21P
E— - efr—— .2 —- - - [-Deteto § me - - - 3 Change [ Addition
NAME NAME
_STREET ADIRESS STREET ADDRESS
CrY-S1-2P CIY-ST-1P -
e 2 Oelete TME . Ochange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P Y- ST- 2P .
TIRLE O Delete TME Clcnange O Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
cITY-ST-219 CITY-ST-21P
TITLE O Detets e Ocrange 7 Addition
NAME ’ NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | haraby certlfy that the information supplied with this filing coes not qualiy for the exemption staled in Section 119.07&3)(0. Fiorida Statutaes. ! Further certily that the information
indicated on Lhis repor of supplemental report Is trve and accurate and signature shall have the same lega) effect as il made urler oath; that § am an officer of director
10 execut as required by {Chapier 607, Flo latutes; and that my name appears ih Block 11 or Block 12if

of the corporation or the receiver or Irustes empowered
changed, or on an attachment with an address, with alt

SIGNATURE: - -/ o 3) 27

mwnsmmenonmmmovmg‘mcaﬁ%m Duytima Phorw #

rad

DOCUMENT # P99000007337 -.-- - May 03, 2001 8:00 am

GR2E034 (10/00)



