FILED

b]
2
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003f8S00 am ;
DOCUMENT # P01000055156 ST Secretary of State
1. Entity Name £ A ) 02-07-2003 90078 039 ***158.75 "
NOLE ENTERPRISES, INC.
Principal Place of Business Mailing Address
712 U.S. HIGHWAY ONE 712 U.S. HIGHWAY ONE
SUITE 400 SUITE 400
2. Principal Place ot Business 3. Malling Address
Suite, Apt. #, etc. ) Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1129337 Not Applicable _
Zip Country Zip Country . i --"$3',75 ‘Additional '
. R e g 5. -Certificate of Status Desired X Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN‘ FRED C Street Address (P.C. Box Number is Not Acceptabla}
712 U.S. HIGHWAY ONE
~-NORTH PALM BEACH FL 33408
.:‘a' i : City FL Zip Code
B.VTI';ue;a'bove named entity submits this statement far the purpose of changing its registered office or registered agent; or both, in the State of Florida. | am familiar with, and accept
stha’Bbligations of registered agent.
SIGNATYRE
el UM Signature, typed or printed name of ragistered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) o
. : 9. Flection Campaign Financing $5.00 May Be
§=  After May 1, 2003 Fe.e will be $550.00 Frust Fund Contribution, O Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TITLE PD . _ O Change [ Aodiion | &
NAME SPENCER, GILBERT NAME Spencer, Gilbert S
saeeT Aookess | 1400 CENTERPARK BLVD., STE 900 seeranoness [ 2000 Glades Rd., Ste 324 3
arv-stze  |WEST PALM BEACH FL 33401 orv-s-z¢ |Boca Raton, FL 33431 2
o
TITLE 3 celete TITLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T C Oooslete = " fme =+ : -— <= [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-21P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE ' ’ <77 [ehange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
- CITY-ST-21P . CITY-ST-2IP
TIME [J Delete TIMLE ' O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effecl as if made under oalh: that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 i
changed, or on an attachment with an address, with all othar like empaoweread.
LT e e — s - T
SIGNATURE: _~ 2L AN UA BAEZrRED Gllvert Spencer /a,,@ S/ 3733,
A TYPED'OR PRINTEENAME o(sl?ume OFFICER OR DIRECTOR 9615 / Daytime Phone #




