e

AMENDED .

FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # r96000000301 :
1. Entity Name g - : 02 JUL "'2 PH l: 35
NOISEAU ENTERPRISES INC. SECRETARY OF STAT

TALLAHASSEE, FLOHIDEA

‘ot

' 2. Principal Place 61‘ Business 3. Mailing Address

150 DUNBAR ROAD ) 150 DUNBAR ROAD
Suite, Apt. # etc. ) - Suite, Apt 3, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Ap.p!ied For
PALM BEACH, FLORIDA PALM BEACH, FLORIDA 65-0631559 ) Not Applicable
Country Zip Country ) $8.75 Additional
5. Certificate of Status Desired [ ] Feo Required
7. Name and Address of Current Registered Agent
Name
DEYSE RACY
Street Address {P.O. Box Number is Not Acceptable)
150 DUNBAR ROAD
—
E N 5 ; oy City Zip Code
T § 2 L | PALM BEACH FL 33480

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

SIGNATURE

Signane, typed o prniad name of regislared agent and e f applicabls.  (NOTE: Regisiered Agent sigriaturs required when reinsiating) e
T e e e e S
Fee tg_,sjsg‘}oo,.a e

i

RY .
&) 9. This corporation is eligible to satisfy its Intangible " o

* Tax filing requirement and elects to do so. ‘ Y e TaiTa] 10 $I:.I§I:?=T: ::mpag:ul;l::nclng
{See criteria on back) ; Paval .

11. OFFICERS AND DIRECTCRS
. TLE P

(| e RACY, DEYSE

smesTaooress | 150 DUNBAR ROAD

av-st-ze | | pATM BEACH. FLORIDA 33480

e vs

NME RACY, TANIA

STREETADORESS [ 1 50 DUNBAR ROAD

ov-sT-2¢ | pALM BEACH, FLORIDA 33480

TE

NAME.

STREET ADDRESS

CTY-5T-2P

TME

NAME

STREET ADDRESS

CITY - ST-2P

TME

NAME

STREET ADDRESS

Ty -ST-JP

TME

NAME

STREET ADDRESS

CR2E034B (12/01)

oTY-ST-BP _ S AT PR el
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07(3){i}, Florida Statutes. | furth
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am
an officer or director of the corporation or the receiver ar ruslea empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 or on an attachment with an address, with all other like empowered.

SIGNATURE: % sz-ﬁ:mz
QNATIEE A Date

B TFED-OR-RRI BLAN BIGNING OFFICER OR DIRECTOR

Daytime Phone #

STFFLX2381F .1




