FILED
2005 FOR FROFIT CORPORATION Jan 28, 2005 8:00 am

DOCUMENT # P01000055156 Secretary of State
1. Entity Name 01-28-2005 90036 029 ***158.75
NOLE ENTERPRISES, INC.
Principal Place of Business Mailing Address vuuuuUgy
712 US. HIGHWAY ONE 712 US. HIGHWAY ONE .
SUITE 400 : SUITE 400
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 |
2. Principat Place of Business ) 3. Mailing Address | ‘II"“I l'l I]'II [Ilﬂ Ilm |I"| Ill mﬂ l"li ||ill ﬂII, |1[|| Iu[m ll |m
A000 &lades Rl -
S%t\e;(A{p.LTf;tc. 302 cf Suite, Apt. #, efc. 01202005 Chg-P CR2E034 (10/03)
—City & State - ! City & State 4, FEI Number Applied For
boca ?ﬁ?“fo n FL 65-1129337 Not Appiicable
"33 3/ ?ZOF:LW Beac 4 B .. o 5. Certcate o Staws Desved _ §f 3875 Additonal
‘ 6. Nz;me and Addr-ess of Current Regi d Agent 7. Name and Address of New Registered Agent
MName
COHEN, FRED C :
712 U.S. HIGHWAY ONE Street Address {P.Q. Box Number is Not Acceptabig)
NORTH PALM BEACH, FL. 33408
City FL l Zip Code

8. The above named entity sebmits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
) Signatura, typed or printed name of regislared agant and tite if applicable. (NOTE: Reglstered Agent signaiure required when reinstating) DATE
b -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Deiete TLE Cdchange [ Addition
NAME SPENCER, GILBERT NAME
STREET ADDRESS | 2000 GLADES RD STE 324 * STREET ADDRESS
CIY-ST-2IP BOCA RATON, FL 33431 CITY-ST-1IP
HTLE O oelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2m CITY-5T-71P
e O Detete TMLE ) B _ . _[OcCrange [ Addition.
g - | T 0 T vt T NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE O Delete TME , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CIY-ST-2IP
TiLE 1 velete ME [ Change  [C] Addition
NAME NAME .
STREET ADDAESS : STREET ADDRESS .
CITY-ST-2P ’ CITY-S7-2P
TILE [ Detete TILE [ Change [ Addition
NAME . . NAME )

5| STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | 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 supplemental report is frue 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 corparation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or en an attachment with an address, with all other like empowered.
SIGNATURE: & lberr Sgepcer
'PED OR PRINTED N‘A\M OF BIGNING OFFICER OR HRECTOR N




