FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Aug 25, 2003 8:00 am

Secretary of State
DOCUMENT #
1, Entity Name P00000085594 08-25-2003 90097 047 ***558.75
NOAH'S ARK ACADEMY, INC.
Principal Place of Business ' Malling Address
14563 OKEECHOBEE BLVD 14563 OKEECHOBEE BLVD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 _
N (MR RAEAR R R ERERATI
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1039814 y4 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5, Certificate of Status Desired M Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITTLEFIELD. BEN . Streat Address (P.O. Box Number is Not Acteptable)
15594 91ST TERRACE NORTH 7
JUPITER FL 33478
City FL Zip Code

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

" SIGNATURE

e Signature, typed or printed name of registered a;;ent and title if applicable. (NOTE: Registaratt Agenl signature required when reinstating) DATE
FiLE NOW!!! FEE IS $550.00 - - - - 3 - .
! 9. Election Campai F
At Saptemier 10, 2005 oo wil b $750.0 Gt Campuy S [y $8.00 ey e
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
“TILE D - 3 Dlate TWLE [ Change [ Addition
NANE LITTLEFIELD,-BEN NAME
streeT aopress | 15594 91ST TERR NORTH STREET ADDAESS
arv-si-ze | JUPITER FL 33478 CITY-ST-21P
e O peiete e . ' [J Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS ) -
CITY-ST-2IP CITY-ST-2IF .
TITLE I Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [J Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP L -
TITLE ) - . o et - e B - ; O change [ Addtion
NAME o NAME .
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TILE [ petete TITLE . [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P °

12. | hereby certify that the information supplied wuth this flhng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicaled on this report or supplemental re e and agAurate a llﬂl my signature shail have the same legal effect as if made under oath; that | am an officer or diractor

of the corparation or the recelver or lpesTaE em Wi - (e AVIGs. asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment W|tha addres ﬂ - i

SIGNATURE: = s

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (4/03)



