2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NOBLE DEVELOPMENT CORPORATION

P00000068236

Princip
1018, TH STREET
FORT S:QUDERDALE FL 33334

v

usil)&! o ﬁl‘rﬁ-fzﬂ.f r

Mailing Address Cfbﬁw A%‘? MB&M%
SNBSS TREE T

Jo5o SouRaRit 1+ Cloney Sume 3%

Port Lpvoehoss, R 3380(-IR3Y

2. Principal Place of Busingss

N

THeAS T

L/Ma;hng Address My ﬁﬂaﬁm ,P‘ﬂ.

Suite, Apt. #, elc.

Su|teApt#gE W&SWM ’

FILED
Mar 27, 2002 8:00 am
Secretary of State

(03-27-2002 90011 033 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Applied For

City & State

City & State

Ford L-AUPFROALE, Fc

4. FEI Number

65-1032917

Mot Applicable

Zip

Countrf

3336 1730

Coumﬁ

5. Certificate of Status Desired

O

$8.75 Acditional
_Fee Required_ | _

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragisiered Agent

”“Noaw' CRAlG D

~~150"NORTH FEDERAL FIGHWAY

SUFE-200———

FORT LAUDERDALE Frysan

I ety S0 et [

VPOt LAdItrpacE

FL

R AT

8. The above name

SIGNATURE

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/3/2002-

" DATE

ame of registared agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating)

Signatreped c\r pry

9. This carporation is eligiti?(o satisfy its Intangible
elects to do so.

Tax filing reguirement a
(See criteria on back}

FILE NOW!I!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OERMSERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Delete TITLE : M:hange [ Addition
NAME NOB G 2L NAME *
.
STREET ADDRESS | 1016 EET rorrpigRsT STAEET ADDRESS )Y O%rrehsy
crv-st-z2p | FO DERDALE FL 33334 CITY-5T-ZIF
TNLE O Delete TITLE [ Change  [] Addition
NAME NAME
STAEET AUDRESS ~ STREET ADDRESS . )
- T et s e TT TR e i R | T L P . SRS et T e et e = — e e e o e
TTY-ST-2P o CIFY-ST-Z1P
.-{‘,TLE [ pefate TITLE [J Change [ Addition
"NAME NAME
SJREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE [ pelete THLE [J Ghange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2PP
TILE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-ZP
TITLE [ Dalete TITLE [JChange [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P ‘ r CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or suppiemental report is
of the corperation or the receiver or ty
changed, or on an attachment with

SIGNATURE: .

adaess, v

ith ali other like empowered.

;

[ o

his filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the sarme legal effect as.if made under oath: that | am an cfficer or director
empagvered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y1s/r002 ﬁm@a— 3232

e e e - SIGNATURE AND TYRED Ot P

E_OF, SIGMING OFFICER OR DIRECTOR -

Data___ Dayl\me Phone 1

(s 129 4 AN

nv

CR2E034 (9/01)

[



