FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT #  PO0000103141 Secretary of S
1. Entity Name 02-27-2003 90110 048 ***150.00
NOAH'S NOTES, INC.
Principal Place of Business Mailing Address
18430 NW 9TH COURT 18430 NW 9TH COURT
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
S S— L TR

Suite, Apt. #, etc. Suite, Apt. #, etc. (1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

65 1052803 Not Applicable
f% 0 A ﬁ - Eiﬂ“__" - =] Zln?.;_@&?_. ﬂmw §.‘Q§r1ificq}% of _St?_tus_Desireq o [N fgig?qzrd:(i’tional
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
Name
PASTOR, TODD A Street Address (P.O. Box Number is Not Acceptable)
18430 NW 9TH COURT

PEMBROKE PINES FL 33028

City F L Zi%cﬁ O &%

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

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
"= FILE NOWI! FEE 1S $150.00 .
* 9. Election Campaign Financin
%‘gAﬂer May 1, 2003 Fae wil be $550.00 Trust Fund Co?'ntrigbution. : ad fgégotohgzﬁf ¢
Make:Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 3 Delete TITLE [JChange [ Addition
NAME KENDZIOR, DONALD J NAME
sTreet ADDRESS | 18430 NW 9TH CT STREET ADDRESS
arv-st-ze | PEMBROKE PINES FL 33029 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-71P
TMLE T o " Oelets™” T miET TSRS G L e e ‘Tl Change [ Adeition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : 7 Detete TITLE FlcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IF
THLE M Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§1-2IP CITY-§T-21P
TLE T Delete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empawered 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 an address, wi Il ather li¥é empafered.
1/4 L] J <! 4~

SIGNATURE:

Date Daytime Phone # o/ ©

HOhLZHN

Av

CR2E034 (10/02)

.}AI/ 23 (429) Vfda,ffgi




