. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

DOCUMENT #

1. Entity Name

NOVA PROPERTIES, INC.

V35525

Principal Place of Business
1191 N FEDERAL HWY

STE #1168

DELRAY BEACH FL 33483
us

Mailing Address

191 N FEDERAL HWY

STE #1168

DELRAY BEACH FL 33483

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 27,2003 8:00 am
Secretary of State

05-27-2003 90169 042 ***150.00

R R

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59—3127401 Nat Applicable
7 Zi .
ip Country P Couniry 5. Certificate of Status Desied [ 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N s ranAz Ao
D, GEORGE Street Address :PO Box Number is Nog*ceptable)
1191 N FEDERAL HWY -
STE #116 brt B. freoeaeiGrir Ro. U7 10k
DELRAY BEACH FL 33483 City " FL Zip Code
boynrow Afency 33435
8. The aboy tity submits this sgatement for the purpose of changing its registered office or registercd agent, or both, in the State of Florida, | am tamiliar with, and accept
tha gationy of ¢ tered agent,
SGNAT A A\N SHRHNAZ _ flrcy o3
[ typad or printed %n::"{r\_' ed agent and title if wﬁcab\ﬂ. {NOTE. Reglslsr(Agam signature required whan reinstaling) DATE

FILE NOW!! FEE IS $3q0\00

AfterfMay 1, 2003 Fee will be $550.00
Make Checli Payabie to Fiorida Department of State

9. Election Carnpaign Financing
Trust Fund Cantributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSTD (& Delete TILE P TD [@Change L] Addition
NAME GARD, GEORGE NAME S/+RMNAE BT :
smeer aooress | 1191 N FEDERAL HWY, #1168 SIREET ADDRESS | g0 & AJ @OCRRI6vT RoROD, (4niT #40%
crv-st-zp | DELRAY BEACH FL UY-S-2P | @pynT o BEeeHd £ 34 RS

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THE -~ = m e e e e e Dloetee  __ _f ™me O Change [ Addition
NAME NAME e o i SVE

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIFY-ST-2IP

TILE 1 Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AORESS

CITY-ST-2P CITY-$T-2IP

L O] Delete TITLE Cichange (0 Auamoﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (O Delete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

oITY-5T-20P CITY-§7-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
R all other like empowered.

ingicated on this repory or supplemental report is true an

of the corporation or th

changed, or on ament with an addres
SIGNATUR MCAXA N a2 \

A@ Pl R ek

«1.};'... A

A

Sfanfoz

et 737 3T

o IRDP SIGNING OFFtCER OH CIRECTOR

¥ thws

Daytime Phone #

|

CR2E034 (10/02)



