ﬁ

FILED

i
2003 FOR PROFIT CORPORATION . )
UNIFORM BUSINESS REPORT (UBR) ng 26’t 2003 fSS(t)z?tgm :
DOCUMENT #  P98000054473 ccretary o :
1. Entity Name 02-26-2003 90129 035 ***150.00
NOBLE OF SOUTH FLORIDA iNC.
Principal Place of Business Mailing Address
7319 SHELLRIDGE TERRACE 7319 SHELLRIDGE TERRACE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
R S IERRERRARE AR
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650848170 e
. S e T St iyt ] U S i), — e m - pplicable. |
i Country Zip Country 5. Certificate of Status Desired O geae'g?q Lp::jed;ﬁ()ﬂﬂ
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KlESUNG’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
210 CHIPPEWA SQUARE
BOYNTON BEACH FL 33426

City

Zip Code

FL

8. The above named entity submits this state the purpose of changing its regjstere

the obligations of registered agent.

SIGNATURE

ffice o registered agent, or both, in the State of Florida. | am familiar with, and accept

e

2 J21[03

Signature, typed or printed names of registered Sgent and tigh if applicable.

4

(NOTE: rﬁagistered Agent signature raquired whan rainstating}

DAk

. FILE NOW!! FEE IS $150.00
% - After May 1, 2003 Fee will be $550.00
hake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Bs
Acided to Fees

OFFICERS AND DIRECTORS

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

TNLE D [ celete TALE [ Change [ Addition 8_

HAME NOBLE, ROBERT NAME =)
|- voeer aockess, | 7319 SHELLRIDGE TERRACE . . .. .o [ oswemaomess | . U 3

CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2P a

TMLE D [ Delete . TILE (Jchange [ Addition %

NAME NOBLE, JANICE L NAME

STREET ADORESS | 7319 SHELLRIDGE TERRAGE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP

TITLE [T celete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZIP

TILE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2P

TLE [ celate THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-87-2P

THLE [ celete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

BI-STZP ~f v 72 o oo T e e e LCTY-SL2IP R o )

or lhe receiver or trustee empowered to exacute this report,as required by Chapter 607,
powergd

of the corporation
changed, or on an attachment with an address, with all other llke em

SIGNATURE:

e e B

el

12, | hereby certify lhat':{he information supplied with this filing does nat qualify for the exemplion stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macta under oath; that | am an officer or director

(3Xi), Florida Statutes. ! further certify that the information

Florida Statutes; and that my name appears in Block 10 or Black 11 if

\on

Sty abl wqzy

1\;\_ \

Dt Daytime Phone #




