‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000085594

1. Entity Name

st FILED
Jun 04, 2001 8:00 am
Secretary of State

05-11-2001 90464 035 ***158.75

NOAH'S ARK ACADEMY, INC.

| Principal Place of Business

*[15594 91T TERR NORTH
| JupTTER FL 33478

Malling Address

JUPITER FL 33478

18594 313T TERR NORTH

. i
. o .
A,

2. Principal Placa of Business 3. Mailing Adgress

i

Y

DO NOT WRITE IN THIS SPACE

il

Suite, Apt. ¥, glc. Suite, Apt. 4, etc,
City & Stale City & Stalg 4. FEI Nurmber Applied For
4&5' ‘.03 ol& ‘ V Mol Applicable
Zip Courtry Zip Country . . $8.75 additional
8. Centificate of Status Desired Fao Requirad

8. Name and Address of Current Reglistered Agent

7. Name and Address af New Reglstared Agent

" CLAYTON, BARRY L - -
1675 PALM BEACH LAKES BLVD, SUITE 700
WEST PALM BEACH FL 33401

= Ben | bl

Streel Addrass (P.O. Box Number is Nol Acceptable)

1599 NY Vevr.

Y Tpite F

.Nov';\‘o-\
L

R

8. The abowve named, entity

2z

Lbmitgthis statement for Ihe purpose ol changing s registered office or rag"stered agent, or both, in the State of Florida.

Bﬂf\ \t:’\"ﬂe‘%cu

4-Jo- ol

SIGNATURE

o

Mdmd%:mnmmmamw-.

{NOTE: 3eg sterad Agent signaturs 76quired whan ranatiling}

DATE

e

9. This corporation is eligibke 1o satisfy its intangibla
Tax filirg requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
ARter MAY 1, 2001 Fee will be $550.00

$5.00 may Ba

10. Election Campaign Financing
‘ Addad to Feas

Trusi Fund Contribution.

=3¢

CR2E034 (10/00)

13. | hereby ceni{z\that the information supplied with this filing does not gualify for 1 19 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is repor of supplemsntal 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 directer
$igp empowered 10 exacute this report a: requirad by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if

indicated on

of the corporation or the

changed, o gn an atty

SIGNATURE:

poRiver or (A

ather like empowered.

ED NAME OF S:QNING OFFICEA OF DIRECTCR

Y2 -4 sU 14 Tlus
Dete Cayime

Phora d

e

(See criteria on back) * Make Check Payable to Department ot State

11. QFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS N 11

TME D "o Ooeete - f e O Change [ Adeition
NAE LITTLEFIELD, BEN NAME ~ :

STREET ADDRESS | 15594 91ST TERR NORTH STREET ADDRESS

ciny-S1-20 JUPITER FL 33478 bre-st-zp

TME O Delete e [ cChangs [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

WE 2 Detete TTLE [ change [ Addition
NAME NAME
« STREET ADDRESS; | e e o o e ne g | STREETADDRESY | e T T T (B D
Y- $1-2P CITY-$T-2P - - ¥

femmgs-- cf 7T 7T 3 oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P Cry-ST-2F

T O pelete ME [Ochange [ Addilion
NAME NAME

STREET ADDRESS STREE] ADDRESS

CyY-51-2P CiEY-57-2P

TE 0 betere HILE ctange 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T.2P CHIY -S1- 2P



