2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P99000067410 Jan 26, 2000 8:00 am
B 1. Entity Name S
| ecreta f
NOVASTAR MARKETING, INC. ry of State
: 01-26-2000 90041 003 ***150.00
i Principal Piace of Business Mailing Address
B 6635 W COMMERGIAL BLVD. SUITE 200 6635 W COMMERCIAL BLVD. SUITE 200
TAMARAC FL 33319-2100 TAMARAC FL 333192141
H
| [T R AR A
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE N THIS SPACE
Chty & State City & State 4. FEI Number, ' | |Applied For
. 65-0937749 [ INote... ..t
E Zip3 351?_ 2/,_// Country 2 ‘ Country " 5. Certificate of Status Desired | g‘g'ggﬁ%ﬂ“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= T . - - "1 "Name R T e o
GARRITANO' ALAN J Street Address (PO, Box Number is Not Acceptable) o
6635 W COMMERCIAL BLVD, SUITE 200
TAMARAC FL 33319-2100
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or pinted name of registersd agent and title If applicable. (NOTE: Registered Agent signature required when reingtating} DATE
g, ;hlsﬁiorporatlpn is eI:grbI; n|: s:msfy{;ls Intangible Flhi\rOWI‘! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc elects 10 A0 50. After 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 117
TME [ Delte TLE DPVPS T [J Change [ Addition
e e o e enad BLub. STE 20
STREET ADDRESS STREETADORESS | & & 2N > o R C
CITY-S7-ZIP UNY-S1-2P | T e i C, S 23775242
TIVLE [ belete TITLE /P Joy KAtox [ Change JB Addition
NAME NAME =4 f <
et /w2 ¢
STREET ADDRESS sreeranoness | ¥/ € DS €72/ vealdg
CiTY-§1-7IP CITY- 51-2IP }AW E fFC 27 774
TILE . et e - . .- -~ OoDetee - _J TIE . . [ Change _ T_] Addition
NAME NAME ’ ) i o
STREET ADDRESS STREET ADURESS
CITY-§T-2IP CITY-5T-2P
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2P
TWILE [ Delete TIMLE change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-ZIP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true 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 empowered 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 addrgss, wijh all other like empowered.

SIGNATURE:

[TRVO /4 /Z/Z.gaaa CEY2 T2/ Ten

Date Daytime Phong ¥

P 4

v e
snsmwaWnpen OR PRI




