2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

NOVALITE, INC.

P99000007337

Principal Ptace of Business
15438 N. FLORIDA AVE.. $-103
TAMPA FL 33613

Mailing Address
15438 N. FLORIDA AVE. $103
TAMPA FL 33613

2. Principal Place of Business

3. Mailing Address

FILED

Jan 29, 2003 8:00 am

Secretary of State

01-29-2003 90316 018 ***150.00

AR RENM M ERE

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3556501 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8'75 P:ddilianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
| LEMAL- MYRIAM - — e § : § ~'Sireet Addiess (PO Bax Numbar is NoT AGCEptanta) =
15433 N. FLORIDA AVE., $-103 :
TAMPA FL 33613
N _1:5_ o City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisféred agent,
S w ) :

SIGNATURE

Signalura, typed or prinled name cf registsred agent and title if applicable. (NOTE: Registered Agenl signature required when reinsiating) DATE

C i «-FILE NOWIl FEE IS $150.00
" i After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P Y [ Delete TITLE [ change [ Addition
NAME LEMAL, MYRIAM NAME

streer Anoress | §107 FOX HUNT DR ) STREET ADDRESS

CITY-5T-2P ZEPHYRHILLS FL 33543 CITY-$T-2tP

TITLE S 5 Delete TILE [ Change [ Addition
NAME LEMAL, JEAN NAME

STREET ADDRESS | 5107 FOX HUNT DR STREET ADDRESS

CITY-ST-2P ZEPHYRHILLS FL 33543 CITY-ST-2P

TITLE [ Deiete TITLE {Ochange [ Addition
NAME NAME

STREET ADDRESS - : - -~ smeeapoRessT 0 T ¢ T = -

CITY-5T- 2P CITY-ST-2IP

TILE ] Delete TITLE [ cChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-ST-2IP

TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Additien
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and acgwate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustea empowergdée@%ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres it all other like empowered.

ot ZO 3 /) 3

Sz /o 2250 Jewn

SIGNATURE AND TYPED Q# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Iaéle

C

273 307 o/f

Daytime Phone #

SIGNATURE:

FITUTVI

ny

CR2E034 (10/02)



