2000 UNIFOhM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1 91643 Feb 08, 2000 8:00 am
- Eru eme Secretary of State

NOBLE ENTERPRISES OF SOUTH FLORIDA, INC. 082000 S00a7 023 **150.00
Principal Place of Business Mailing Address
7320 GRIFFIN RD.. SUITE 203 7320 GRIFFIN RD.. SUITE 203
DAVIE FL 33314 DAVIE FL 333144105
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 650211730 Applied Far
Nat &t "
Zp Country Zip 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™ ~

N Dianne. UIiliams

WILUAMS' DIANNE Street Address {P.O. Box Number is Not Acceptable)
8362 PINES BLVD., #120

PEMBROKE PINES FL 33024 7320 Lherftin £d  #203
: * _(Davie FL [*%%3,4

8. The.above named dntity submits this %m for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

: / arns  \Duanne JOilams }// 200

SIGNATURE AAAD
Signature, typed or printad name of registered agent and tite f applicable. {NOTE" Registered Agent signature raquired when rainstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : o

Tax fing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 10. ﬁﬁg 'Egn%ag;?ﬂﬁﬁnc'”g O ﬁ‘ﬂ,“ﬁi’é SBG

(See writeria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TMLE P [ Delete L [ Change [
NAME COLVIN, GRANT L. NAME
sTREET ADDRESS | 8362 PINES BLVD #120 STREET ADDAESS
CiTY-S5-2P PEMBROKE PINES FL 33024 CIvY- 51-21P
TLE VP [ Delete TMLE : ClChange [0
NAME WILLIAMS, DIANNE NAME
sTREET aDDRESS | §3682 PINES BLVD #120 STREET ADDRESS
Ciy-51-21P PEMBROKE PINES FL 33024 CITY-ST1-2IP
ATLE~ - ST o - T - e mE : CChange O
NAME KENNEDY, MARGOT P. NAME
sTREET ADDRESS | 8362 PINES BLVD #120 STREET ADDRESS
CITY-§1-2IP PEMBROKE PINES FL 33024 GITY-ST-2IP
TILE O Delete e OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P | CITY-5T-2P
TNLE [ Delete TILE (JChange [0
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-21P I CITY-ST-2P
THLE . [ Detete MLE Doee O
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P GiTY-8T- 2P

13. | héreby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or direuiu
of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block iz

changed, or on an attachment dith an address, with all cther like empowered.

o Lanre /{)///,%/ wa fos1) 792-Yeo1

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:




