FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91750 032 ***150.00

2002 UNIEORY] BUSINESS REPORT {UBR)
DOCUMENT # S94143 | / |

1, Entity Name :

NOVAMET CORPORATION \/

Mailing Address

11016 SOUTH ROGERS CIRCLE
BOCA RATON FL 33487

Principai Place of Business

“1101-6 SOUTH ROGERS CIRCLE
BOCA RATON FL %3487

2. Principal Plage of Business 3. Mailing Address

A

T

Suite, Apt. #, atc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0 10 Applied For
2972 ) Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
: Fae Reguired
§. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registared Agent
‘._‘- ——— e e m e m e o e e e = -~ Name_ e T S R e —— e - = =
NEUBERG, PETER J : ,
Street Address (P.C. Box Number is Not Acceptable)
1101-6 SOUTH ROGERS CIRCLE
BOCA RATON FL 33487

City Zip Code

FL

8. .}‘he abava named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
e . {NOTE: Aagistared Agent signaturs required when reinstating) DATE

Signature, typad or printad name of registered agent and title if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Elsction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, B OFFICERS AND DIRECTORS 12, ACCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me | PTD 2 Defete e (O Change [ Addition | &

NAME .| NEUBERG, PETER J. - NAME g

STREETDURESS | 110146 SOUTH ROGERS CIR STRET ADDFESS 3

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

BOCA RATON FL I

TImLE [ Delet TME [J Change [ Addition &

NAME .LE’KOWTIZ, ALAN Z E3Q. NAME

STREET ADDRESS | 2488 MT ROYAL ROAD STHEET ADDRESS

CITY-ST-21P PHTSBURGH PA 15217 CITY-ST-ZP

TmEe T [ gelete { me ClChange [ Additian
_NAME-—-_.._ JEFH E”lllla»ECH_._ b —— —_— e et —— - i NAME — e -l - e g o ————— [ [N
 STREETADDRESS | 6315 FORBES AVENUE STREET ADORESS

CITY-ST-2IP P_"TSBURGH PA ; CiTY-87-21P

TIMLE [ oetete [ Change [} Addition

NAME g NAME

STREET ADDRESS 3 sTReET ADDRESS

CITY-S7-21P { o5tz

e [T Deiete 1 mme [ Change  [J Adcition

NAME £ Y

STREET ADDRESS 1 STREET ADORESS

CITY-ST-2P LITY-$T-2P

TITLE [ pelete TITLE [ Change [ Addltion

MAME NAME

STREET ADDRESS . STREET ADDAESS

CiTY-57-218 CITY-ST-2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Yi}, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental reportis rug and accurate and that my signature shall have the same legal erfect as if made under oath: that | am an officer or directer

of the cerparation or the recaiver or trustee smpowered o execute this repont as required by Chapter 607 Florida Sigtutes; that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an acdrass, with ail other like empowsred.

SIGNATURE:

+//29/ 22

() Fdi-led s

Date

Dayume Phone #




