2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
1. Eniy Namo ecretary of State
NOUVEAU ASSOCIATES, INC. 04-24-2001 90024 045 ***150.00
Principa! Place of Business Mailing Address
4382 GLENEAGLES DR 4382 GLENEAGLES DR
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 . -
us us
T v AR RRSAU IR A
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65"0217429 Applied For
Not Applicable
Zip Country Zip Country $8 75 Additional
] ) 5. Certificate of StatL_JsiEJe'sm-:‘Ei_ Lu O Fas Required.
S~ -+ ~8.” Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
::gcg&rﬁgfgéng DR Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436
City F L 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 printed name of registered agent and titla if applicabie. {NOTE: Registarad Agent signature required when reinstating) DATE
) o e . m
9. This corporation is eligible tr]» sansfycl;s intangible FlhE :t?w.& FEE Is‘||$150§00 0 10. Election Campaign Financing $5.00 May Bo
Tax hllng requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria an back) Make Check Payable to Department of State
11. QFFICERS aND DIRECTORS j 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTOARS IN 11
e D [ Detete TTE (O Change (] Addition
NAME LINSCOTT, ROBERT NAME
STREETADDRESS | 4382 GLENEAGLES DR STREET ADDRESS
or-s2¢ | BOYNTON BEACH FL 33436 omy-sr-2p
MLE 1 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T )T T T T T T T O e TLE T T T [change T T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete F TITLE [ change [ Additien
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP J . CITY-ST-2IP
Tme [ Dglete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

3.] 1 hereby certify that the information £uppli
indicated on this report or supplgrhenta
of the corporation or the receivef or tr
changad, or on an attachmeny’with

SIGNATURE:

‘ad to ¢
@ empowerad.

ffing does npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.and acguAle and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
tg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sbi- 443~
4~ 190} L{o&\‘ﬂ

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone #

AR Y s ST BT AT AN

3

CR2E034 (10/00)



