2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NOTEWORTHY ENTERPRISES, INC.

K17353

Principal Place of Business
3829 NE 167TH ST

NMB. FL 33160

us

Mailing Address

3741 SUNNY ISLES BLVD
X6

N.M.B. FL 33160

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90087 015 ***150.00

G RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElI Number 65’0035474 Applied For
Not Applicable
Zi Count Zi Count it
P uniry o b 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name:
- B -~ R e U i — L < T Y s, | S R T R R . S T D G g o e R — ——_
SIEGEL’ SHEILA Street Address {P.O. Box Number is Nol Acceptable)
3829 NE 187TH ST
N. MIAMI FL 33160
City FL Zip Code
8. The dbove naméd éntity:sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
AT apr gt g ‘,. Al
SIGNATURE#H T2 7+ M}
M)’ . Signalure: lyp;eg opfrintad name of registerad dgent and Litle il pplicatle. {NOTE: Registerad Agent signature required \.:ahen’rainslan_ng) PPN DATE
D By k. e mL ot e - o
R kP P ava . e . il e L .
9. This cerpgration is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing ° $5.00 May Be

Tax filing requirement and efects io do so.

After May 1, 2002 Fee will he $550.00

Trust Fund Contribution. Added to Fees

(See criteria on Dack) O Make Check Payable to Department of State
11, - ‘OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P 1 Delete TITLE [ Change [ Addition
NAME SIEGEL, SHEILA HAME
streeT aooress | 3829 NE 167TH ST STREET ADDRESS
ore-st-ze | N, MIAMI BEACH FL CITY-ST-2P
TE O Delete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZP GITY-ST-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS [+ - = *= <= - s omorzir ~ 1.~ e« B STREET ADDRESS |- - - .. .
CITY-5T-ZiP CITY-ST-2P
TIMLE [ belete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TILE [ Delete TITLE [ Ghange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atlachment with an address, with all other like empow,

SIGNATURE:

Iy, U PN TAS Y 1
Jﬂz& il

d.

L
(35°] g O

1/15 02— 30T Y9-9/92

SIINATURE AND TYPED OR PRINTED lﬁlE OF sw?ﬁmc. OFFICER OR DIRECTOR

Daytime Phone 4

T Pale

AV

CR2E034 (9/04)



