FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 04, 2002 8:00 am
DOCUMENT #  PO0000085594 Slf):cretary of State

1. Entity Name 09-04-2002 90092 009 ***550.00
NOAH'S ARK ACADEMY, INC. /

Principal Place of Business Mailing Address
15594 515T TEARR NORTH

m\wsas o‘{eec\'\nbfr Bl J JUPITER FL 33478

Loranddnee, P33 0

2. Principal Place of B| élness 3. Mailing Address
14563 OWecduber Bival
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
m\'t‘\?&} F'L‘
City & State City & State 4. FEI Number Applied For
65—1039814 Not Applicable
%-3 S IV Couniry P Country §. Certificate of Status Desired [} §ese Eesq £?:(;“°"al
-~ <= G, -Name and Address of Current Registered Agent " 7. Name and Address of New Heglstered Agent
Name
EFIELD, BEN Street Address (P.Q. Box Number is Not Accepiable)
15594 91ST TERRACE NORTH
JUPITER FL 33478
City Zip Code
. FL

8. The above named

PN N
1ate\1em foWurpo of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of

I Ben Lol ) Qeendnf Q-3 o

SIGNATURE
Signalurs‘@db{rinleﬂ name of registgfed agent and title if apdlicabla {NOTE: Registerad Agent signature required when reinstating) DATE
) T s .

8. This corporation is eligible to safsty its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirernent and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D. 3 Gelete TITLE [ change [ Addition

NAME LITTLEFIELD, BEN NAME

street anoress | 15594 91ST TERR NORTH STREET ADDRESS

orv-st-zp | JUPITER FL 33478 CITY-ST-2IP

TITLE {1 Delete TITLE M change [ Addition

NAME NAME

STREET ADDRESS SITREET ADDRESS

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

TITLE i [ Dekete _ TITLE N . . B - .- ~—[J:Change--~ [J Additicn
waME T oty T Tt T NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TIME [ Defete TITLE [J Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE - - [ Dpelete TITLE [J change  {] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

ify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cenrify that the information
I my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___SIGR R en \‘c\k\e%\_ﬁ 01»3—01/ St 153 Lhav

SIGNATURE AND TWE'NLH PRINTED NAMEAPGTGNTR ICEA OF DIRECTOR AL ve ¥ am Daytime Phona #

13. | hereby certify that the information suppiice-w J
indicated on this report or supplememal Eport INrue antl &
of the corparation or the receiver or trugfes empolereglto ekecute
changed, or on an attachment with an 4dg

CR2ED34 (4/02)



