2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P00000068236 Secretary of State
NOBLE DEVELOPMENT CORPORATION 2 Ta003 P06 123 TS0
Principal Place of Business Mailing Address
1016 NORTHEAST 35TH STREET C/O GRUBER AND ASSOCIATES, P.A.
FORT LAUDERDALE FL 33334 - T H-SOUTHEASTHFTH-3TREET-STE-361
B DR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. B 555“‘; AA‘}L;:E Cederal Hiahway Ski [B/CHECK HERE IF MAKING CHANGES
City & State City & State = (v} ; y 4, FEI Numger Applied For
E‘D(f Laﬂdﬂrd e PL 65-1032917 Not Applicable
Zip Country Zip Country N . $8.75 Additional
. O "
33303”"{04 Us 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- . PP - -~ - - . Name - . _ e e
:‘;?IBBL:'O%'EGASD; 35TH STREET Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33334
Lo ' City FL Zip Code

8...The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the.obligations of registered agent.

LM
v o

SIGNATURE = -
¢ . ‘." Si.gr.;mure‘ typed or urjn_l_a‘d name of regisiered agant and tille if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

o \ FILE NOW!!! FEE IIS $150.00 9. Election Campaign Finanging $5.00 May Be

. hfter May 1,2003 Feewill be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 4 3 pelets TILE o Change [ Acdition
e NOBLE, craiG D) N P
staeet aooRzss | 1016 NORTHEAST 35TH STREET STREET ADDRESS ) -
CITY-ST-2IP FORT LAUDERDALE FL 33334 CITY-ST-7iP
TITLE O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME - nmrem e e o NAME e ————— e+
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST- 7P
TILE ‘ [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE . Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P

12. | hereby certify thai the information suppfied with thi filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicatéd on this report or supplemental report is tifie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try mpoylered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with
SIGNATURE: ___©l REQUIRED. ek ). doy.{ 9//%} P {22V 1V

SIGNATURE AND TYPED OR tINTED NAME OF SIGNING OFFICER OR DIRECTORA Dats Daytime Phone #

CR2E034 (10/02)




