2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - PO0000103141 A ;’cf.é';fl%"ﬁfss‘?z?té‘ "

1. Entity Name

NOAH'S NOTES, INC. 04-24-2002 90270 038 ***150.00
Principal Place of Business Mailing Address

3862. SHERIDAN ST 3862 SHERIDAN ST

HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021

RO

2. Principal Place of Business 3. Mailing Address
[PY20 A Qb CT | /PY20 MW Q44 CT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State_ _ 4, — ] qg___&_s_: e, ) 4. FEj Number ] Applied For
Perm brofce Pined £ b rafce_Pines R 651052808 Not Applcabie
ﬁ 3 Oa__ (1 Cointryi- L Z?J 0 A ? Country 5. Certificate of Status Desired O g‘g‘:esqlﬁ?:;‘iona'
6. Name and Address of Current Registered Agent 7. Name_ ;nd. Address of New Registéred Agent
Narne
FRIEND, JOEL S Todd _A. Pasto
' Street Address (P,Q. Box Nurnberwol Ac esftf) .
3862 SHERDAN ST (PY20 W 9ER T
HOLLYWOOD FL 33021
City )
l‘aimé_ad/q Piass FL 3?6&9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - &,éé 5 Z p.; ,,47 “Tond A . TasTor Y-l 02

Lt gignature, typed or printed nama of registered agent and title if #policable. {NOTE: Registered Agent signature required whaen reinstatir gy DATE
9. This c_:prporatiz_:n is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
_ [(See c[‘itrfr'if‘?:"n back) - O Make Check Payable to Department of State _
RS OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE OPST O Delete TILE RChange [ Addition
NAME KENDZIOR, DONALD J NAME
STREET ADDRESS | 10430 NW STH CT sweeraocress | | FY30 A W R4k CT
omv-st-2¢ | PEMBROKE PINES FL 33029 CITY-5T-2iP
TITLE O pelete TIME [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7iP
e o ] Delete e e ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TILE [ cChange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE Ochtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like owered.

SIGNATURE: $3 o =57 Danalt-"T. Londz'osc  Y—/l5—oa
SIGNATURE AND TY| SIGNING OFFICER OR DIRECTOR

Date ?Da im:fv?ﬁ-pj' >

CR2E034 (9/01)

CEIRIOV b

AL

I



