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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

iTeHen ON

DOCUMENT # P 990000 43385 .

._.t-‘ J
NovELTYS, LY K

FILED
Jul 10, 2000 8:00 am
Secretary of State

07-10-2000 90011 043 ***150.00
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Pancipal Place of Business Maling Adh

dress

2. Proipal Place of Busingss

1S Flerpl Lave,

3. Mailing Addrej

1415 F,

saRRL LavE

Sune. ApL ». pic.

Suile, Apl. ¥, eic.

DO NOT WRITE IN THIS SPACE

Civ & Staje

Lansp, !

City & Stale

MERRIT

Zﬂwb, FL

4. FEl Number

59-35%/481

Applieg For
Not Applicanle |

meeg 1T TS

Country ~

USA

2ip

33453

32953
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5. Cenilicate of Status Deswed

$8.75 Aguitional
Fee Required

!
L

7. Nama and Addrass of New Registered Agent

-1 - - .

8._Name and Address of Current Raglstered Agent

M wnltiam A Fielws

Streel Address (P.O. Box Number is Not Accaptable)

/1S Fhhanl Lave

_iSee.cntena on back).

City - [ Zip Cog
Megeill Zs Land FL | 359523
8. Tre above nameg entity submils this stalemant tor the purpose of changing its ragistered office of registared agent, or bath, in the State of Fiorida.
SIGNATURE .
Sgrahia tyDes or pivited mame of tegrlsced Agent and W F applicable, [NOTE: Fegisionsd AQent signatue 18Quired when reinstating) QATE
-.‘:r_ . - = et i 2T Y e TRIx]
B LN i igil i i i ¥
g i oSy s nangoe . s $5.00 s
! - - i Trust Fund Coniribution s~  —[l~—Added 16 Faas™ —1

ADDITIONS/ CHANGES T0 OFFICERS A0 DIRECTORS T T

AVLET, D
FlELDS, W LLIAM A
1S Floral LAvE

i
STELET SDDAESS
CHiv-s1.2p

07 Delets

wﬁmrlion

[3 Change

MELLIT Tslavd, Fl. 32953
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FIELDS, DEBRA L

IS Flogal [ANE

MELRLITT

CHZENAS 1900

[ Change

'MAcdi:ion

QIS

O petete

14

o T e

»El 32953

[ Change  [J Adostion.

O petete

[T Crange [ Aggition

O Deizte

] Change ] Adartion

-1 N

7 Delete

STREEY ADDRESS
CITY-ST- 2P

[Jorange (3 somon J

. | nereby Certity that the information supptied with this “",’,‘3
indicated on this reporl or Supplemenial report is trua &
of the corporation of the receiver of trustee empowerad to

cnangad. of on an attachment with an address, with all other tike ampowared,

SIGNATURE:

TYPED OR PRINTED NAME OF S/XONING OFRCER OR DIAECTDA

does not quality for the exemption stated in Section 119.0?;{3)(5). Florida Statutes. | further cer
accurate and that my signature shafl have the same legal e '
exacute this reporn as raquired by Chapler 807, Florida Statutes: and that Iy name appears in Block 11 or Block 12 it

eCt as il made under oath: that | am an oificer or direcior

tify that 1he information

20 (32 ¥$3-1¥40

Davisme Phone ©
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