FILED —1
2002 UNIFORM BUSINESS REPORT (UBR) Jul ()2, 2002 8:00 am
-
DOCUMENT # N93000005418 - - Secretary of State
1. Enlity Name ) 05-21-2002 91220 035 ****51.25
NOBLE THOUGHTS DEVELOPMENT FOUNDATION, INC.
Principal Place of Business Mailing Address
- < Y "
9132 N BAY BLVD 1000 W 10TH ST : 9 IJJJ
ORLANDO FL 32818 [ L)
FORT WORTH TX 76102
2. Principal Place of Business 3. Mailing Address “Ilml’ I" " ll ”I "m "]I l"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36'37399“] le Applicabla
Zip Country Zp Country . ! $8.75 Additionat
e e o || % ConatootSuusDesieg 01 3875 Ac
6. Name and Address of Current Regl Agent 7. Name and Addi of New Regl Agent
Name
SEVAK, DAKSHA T | Street Address (P.0. Box Number is Nt Acceptebla)
9132 N BAY BLVD ;
ORLANDD FL:32819 :
City FL l Zip Code
8. The above namad entity submits this stalemant for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE ‘
Signatwe. typed o printed name of registered agant and tte If zpplicatie. (NOTE: meﬁwwnmlﬁlﬂm«lmi : DATE E
. 9. Election Campaign Financing $5.00 Mmay Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
me 4 O Delete me Olchangs [ Addition | 5
NAME SEVAK, DAKSHA NAME s i
steer ooress (9132 N BAY BLVD STREET ADDRESS g
omv-s-2¢ | ORLANDO FL 32819 CITY-37-2P ?EJ
e D 1 peiete TLE Dl change [ Addition | &5
NAME PATEL, JAYESH NAME i
stReeT aporess (2725 N PINE HILLS RD SYREET ADDRESS !
ovrze . JORANDORL . .. ovswe )L . . 1
TE D ) N Deleta TLE NEET 1YV ? APy A [ Change Mlddiﬂcn !
NAME —_ CHOKS!,DINESH_ - — — ~ HAME B \10‘0 ,N _- 1_35 _ |
swreer anoress | 1085 CHURCHILL PL STREET ADDRESS ' - D
cmv-st-ze | BOLLINGBROOK IL : CiTY-S1-2P G RAWESVILLE , X TézW
e D . D Delze e Ol crngs [ Adaltion
NAME PANDYA, JAVESH NAME
sTreeT apoRess | 6001 W WACO DR #600 STREET ADDRESS ‘ ‘
o-st-zp  |WACO TX 76710 CITY-S1-7¢
WnE O ekeie TinE O change 0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P Ciry-st1-2P !
TITLE [ Deieta TIE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS :
Ciry-$1-2p CITY-5T-2P L
§
12. | hereby centfty that the information supplied with this ﬂring does net qualify for the exemption stated in Section 1 19.07&3)0). Floriga Statutes. | further certify that the information ko
indicated on thls report or supplamental report s true and accurale and thal my signature shall have ihe same legal effect as if made under oath: that | am an officer o director 1 th]
of the corporation or the racelver or trustae em, red lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 il i
changed, or on an attachment with an address, with all other fika empowerad.
- . ' [ N LD s N
SIGNATURE: %PV@.&E REQUIRED 4- 25— p2
BIGMATURE AND TYPED OR PRAINTED NAME DF SIGNING OFACER OR DIRECTOR d Datw

3/7133{»;:_5688 I




