2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K17353

1. Entity Name

NOTEWORTHY ENTERPRISES, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90012 006 ***158.75

Principal Place of Business

3829 NE 167TH ST
NM.B. FL 33160
us

Mailing Address

3741 SUNNY ISLES BLVD
306

N.M.B. FL 331604104

us -
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3. Mailing Address

=T

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THiS SPACE

City & State City & State a. FEI Number [Applied For
650035474 oo
Zip Country Zip Country 5. Caertificate of Status Desired | $8'75 ﬂ_\dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
SIEGEL' SHEILA Street Address (P.O. Box Number is Not Acceptable)
3829 NE 167TH ST
N. MIAMI FL 33160
City ZTp Code

FL

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

L . s ////01/"@::_ SR

_SIGNATURE == ’ié;‘"&/,zfdm//a,
R N

ignata; typed of printed name of registered aggﬂaﬂd title if applicable

{NOTE: Registered Agent signature required whan reinstating)

DATE 4

9, This corporation is eligible to salisfy its Intangible

FILE NOW!!! FEE IS $150.00

$5.00 May Be

Tax ﬂTlng rt.aquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Ezz:lizncdag:n?;?;uzg‘: neing O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P T pelere TITLE JcChange [ .
NAME SIEGEL, SHEILA NANE
STREET ADORESS | 3829 NE 167TH ST STREET ADDRESS
CITY-ST-21P N. MIAMI BEACH FL CITY-31-2IF
TITLE 2 Delete TITLE [} Change [ '™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST- 2P
TITLE [T Delete TITLE [change [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-$1-21P
COMET - | ememres L ._Opeiee _ T Ol Change [
NAME | TG T e - — i e
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-7P
TITLE [ Delete THLE Clchange [ "0
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZP
WTLE 1 Delete TTLE OcChange O
NAME PR - NAME
STREETADDRESS [5g w:  « DA STREET ADDAESS
S L DA CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Fiorida Stalutes. | further certify that the 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 oflicer or director
of the corporation or the recgiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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