2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F0821

K. NOE CONSULTING, INC.

3

Principal Piace of Business

% BESSIE M NOE
13040 NW. 3RD ST.
PLANTATION FL 33325
us

Mailing Address

% BESSIE M NOE
13040 N.W. 3RD ST
PLANTATICON FL 33325
us

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90367 038 ***150.00

ARSI AR EROAR

DO NOT WRITE IN THIS SPACE

_City §._Stale e Oty &State,  aie e S s | 28 FELNUMbDETL, s = == | Applied For, .|
) T 59—2063877 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName :

NOE, BESSIE M
13040 NW 3RD ST
PLANTATION FL 33325

i

Stree‘LAddress (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

-

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

Signatura, typed or printed nama of ragisterad agent and title if applicabla.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 10

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution.

||
3
5
7
4]
n

ny

-

(See criteria on pack) Od Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIiLE PT [ Datets TITLE [J Change  [J Addition

NAME NOE, KENNETH, JR. NAME

street a0omess | 13040 NW 3RD ST STREET ADCRESS

GITY-ST-ZIP PLANTATION FL CITY-ST-ZIP

TITLE S 1 Delete TITLE [Jchange [ Addition

NAME NOE,BESSIE NAME

STReeT aooness | 13040 NW. 3RD ST oo WomReeTapORESS f o~ L .
Fomv-sTiF T PLANTATION FL =~ T T T A ot T e - T

TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ oelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

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

TILE [ Delete TITLE [C) Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

[ITY-5T-2IP CITY-ST-2IP

TITLE T Delete THILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . / CITY-ST-21P

a¥repart is trus and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer ar director
: ghis report as required by Chapter 607, Florida Statutes;

d that myyname appears in Block 11 or Block 12 if

4’ 30 02“(9‘51/)\‘751 533p

Date Caytime Phone #

CR2E034 (9/01)




