";,.-aa;c*oz_,‘u'ulsonm BUSINESS REPORT (UBR) “ &
DOCUMENT #  P0O1000099145 AT FH_ED <

1. Entity Name

'a

AY  OGEPEED

NOBLE THEATERS, INC. o 02APR -PH I: 11
5 M SECRETARY OF STATE

Priffaal Place of Business Mailing Address TA L LA HA ) SEE [ FL OR IDA

5821 LAKE WORTH RD. 5821 LAKE WORTH RD.

GREENACRES FL 33463 GREENACRES FL 33463

WU DM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65-1148431 Not Applicable .
i C Zi it
Zip ountry ip Country 5. Certificate of Status Desired ~ § $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name % *
CORPDIRECT AGENTS F € /¢ 5. 35 /D Eé
Streat Address (P.O. Box Number is Not Accepltable)

103 N. MERIDIAN ST., LOWER LEVEL

TALLAHASSEE FL 32301 JB2/ £ LAE WIWTH Ko47P
“ GREENACRES FL | "*™32¢/3

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 \ ééu. Sggu—p e SSoa 4(21‘07—-

Signature, typed or printed name of registared agent and titla if applidable. (NOTE: Registered Agent signature required when reinstating) IPATE
9. 1hlsflc;.orporatl?n is ehlgl?wléa th> sz::ns:yc;ts Intangible " FIIB.AE N?\:’l.?z I;EE IS."$b150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Pp O Delete TITEE DiRECIER. [ Change  #%-Adiition S
NAME HAR T, J oEL B NAME ?ML?CR% 2
STREET ADDRESS S22 LHkE WorR vy kj;f') STHEET ADDRESS | &5 7 { l.@J:G 'EA u§.|
s | GALENALRES, FL 33462 v A concrrs TL Badle3 g
TIE S, 7, D [ Delete TLE \ [ change [ Additicn | G
NAME //ﬂ?’/ N AN (77 HAME
STREET ADDRESS Jiz/ MA’E WoLTH STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE - g | Change, [ Adgition
NAME NAME B o | vl ifionn it ?DDDDEBBS =0r—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-g1-21P
TIME [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recglvey or trustee emporfened to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmy ith an agdress#with aer like empowered.

[/

iateve foreencct Do J/24/63

SIGNATURE AND TYPED OR PRINTED NAME Q) SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:




ACCOUNT FILING COVER SHEET
WALK IN

ACCOUNT #: FCA000000014

CORPDIRECT AGENTS

103 N. MERIDIAN STREET
TALLAHASSEE, FL 32301
850-222-1173

CONTACT: E v

DATE: HRO-02
REF #: QUAT . (1383 .
CORP. NAME:

Nobbe \heeders The

PLEASE FILE THE ATTACHED ANNUAL REPORT AND ISSUE A:

() CERTIFIED COPY ( ) PLAIN COPY (>4 GOOD STANDING

o 13
PLEASE DEBIT OUR ACCOUNT INTHE AMOUNT OF$ |5 g

AUTHORIZATION: @%ﬁ -




