2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

NOVA REPORTING, INC. -'\

\
AN

DOCUMENT # P99000024756

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90360 028 ***150.00

Principal Place of Business

6785 CECIL RD.
COCOA FL 32927

€785 CECIL

\\Maifing Address

RD.

COCOA FL 32927

008073

Businegs

BT Randee At

"5 Rankee Ao

i

AR

TR

Suite, Apt’ #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 54'1657730 Applied For
Rockledge, P Rockledp ,PL
Zip Country Zip Country - . 8.75 iti
3395-5 Bfe’ Va rc/ ;aqsrs 'Brf V a// 5. Certificate of Status Desired [l ?ee Heqaﬁ::ﬁmnal
-- 6. Name and Address of.Current Registered Agent [ 7. Name and Address of New Registered Agent
N ‘ - e -
PORTANOVA, WENDY J ™ W 6"6/“,8 . rorfanevd
6785 CECIL RD. Street aj%geljs? (. QOX/'T:m er i'ioi Agzeptagle)
COCOA FL 32927 e o ’
Cit Zip Cod
YCockle Ao FL | 33955 |

mnted name cf registered agent afid stle i applicable,

Sigrature, typegfo,

8. The above named entity submits this staterment for the purpose of changing its registered office or registered aﬁn. or both, in the State of Floricla.

=

(NOTE: Registered Agent signatur raquired when reinstating)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and e'ects to do so.
{See criteria on back) O

FILE NOW!1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check'Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ] ADDIT}ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TIME W Fres: X Chenge (] Addion
NAME PORTANOYA, WENDY NAE Wendy Porfanova

SRecT A008EsS | 6785 CECIL ROAD st oness | §5Y Taintree A¥ -

-T2 | COCOA FIL 32927 am-st-2 Reckledst, PL— 3255 3

TITLE T Delete THLE i [3 Change  [] Acdition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE i TooTTE T T O Delete e —- |- O Change [ Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-71P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

T O Celete Lt O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Deletz TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an addn

SIGNATURE:

13. | hereby certify that the information supplied with this filing 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 supplementa! report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

5, with ali other like empowered.

Por fane A

s]ifoi 301431834 3

SIGNATURE|AND TYPED OR PRINTED NAME OF SIGNIN4 OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)

[LE-N2.rs )



