2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am

PO NG [ ]

1 By o Secretary of State
NOTEN ENTERPRISES, INC. 05-14-2002 90315 044 ***150.00
Principa! Place of Business Mailing Address
18406 LIVINGSTON AVE P.0. BOX 4759
LUTZ FL 33549 TAMPA FL 33647 P R
2. Principal Place of Business 3. Mailing Acdress I ‘ll“l'l m Im’ “I" II"I Il“l m“ "m MII ””l Iml I"II "I| ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
Net Applicable
- - Count " .
Zip EOL_jm-ry‘ ZP B ~ L ountry . J..B. Certificate of Status Desired O $8'75 Addltlonal -
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
JAMIE THorsSE
MUZIK-SCHUT lE, JAMIE Strest Addres%’.o. Box Numb@s Nol(\ccep% qu_‘\
18408 LIVINGSTON AVE 1LD2 2 o len
LUTZ FL 33519 ; ‘
k cit ip Ggde
{A)@é(.a«(/) C/hapd FL Z%'%S"B
8. The abgve named tity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W W { A 4//2(? mo
Signatura, bﬁed Pr printed name of registered agent and title it applicabla. (NOTE: Registered Ageni signatura requirad when reinstating) - TpaTE 4
. IL
. N I 4 o ) "
9. This corgoration is lidible to satisty its Intangible FILE NOW1!! FEE IS $1][50.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirermnent and elects to do so. After May 1, 2002 Fee will by $550.00 ot
o i Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depaﬂqlent of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TILE FPresioemT O change  [Addiion | S
- . K_ s
NAME HAME SHaZoN - AU =)
STREET ADDRESS STREET ADDRESS 1 840e Cvingston ! §
CITY-ST-2IP CITY-ST-ZIP Lury, Fe 235499 v
e O Delete TITLE Yice - PeES D mT OJ Change DY Addition | &5
NAME NAME JAn e M'mo'Z:SP e
[= "
STREET ADDRESS sweraoomess | 28224 Bnken e
CITY-$T-2P CITY-ST-2IP estey Clraeed, rL__?_’ 3595 P B
TILE 1 Delete TITLE 1¢e - PRES.DEMT Tcrange BT Adcition
NAME NAME Zacd ARY THORNE &
cad T
STREET ADDRESS sTReeT nDRess | £ 841 Brohena Py o ca3
CATY-5T-2P CITY-5T-2P Weotey Chapd, 35
TITLE O pelete TITLE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITiE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZIP -
TITLE 1 Delete TITLE [J Change {7 Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing 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 supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: 3% TS YR A AN £ R R X wlor 8139992 F
sufl« ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 bate Daytima Pnone #




