FILED
May 05, 2003 8:00 am
Secretary of State

04-03-2003 30112 046 ***150.00

2003 FOR PROFIT CORPGRATION

~UNIFORM BUSINESS REPORT (UBR) 4
DOCUMENT #  P02000025987 '

1. Entity Name

NONABAGS, INC.
Principal Place of Business Mailing Address
620 SW. 4TH TERRACE 620 SW. aTH TERRACE
CAPE GORAL FL 3399 - CAPE CORAL FL 32391
Suite, Apt. 4. etc. Suite. At # ote. [0 CHECK HERE IF MAKING CHANGES
City & State ' City & Sale 3. FEI Nlumber % 3 Appied Far
N— Q)\S\ \\, Not Applicable
Zp ) Couniry “Zip Country o of - $8.75 Additona!
. 5. Certlificate ol Status Desired (] Fas Raquired |
8. Name and Address of Cumrent Registared Agent =~ ———- — e~ 7 Name and Addrass of New Registersd Agert — o oo —ox |2t
e ey S e e e e e e L T R e ECSS Namea - — — — -2 s = T e Es _— - -
ROGDON, NONA Street Address (P.O. Box Number is Not Acceptabie)
620 SW. ATH TERRACE .. -
CAPECORALFL3M91 [ .
B City T FL Eip Coda
8. Tho above named entity submits this staterﬁe for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations offegistfled agent. -
Vel
siGNaTURE S| S A, :
, -;:! ™ Sigriatrs. tyned or printed name of raisiersd agan: and tde K a 8. (NOTE: Ragistarad Agent signabre requirec! when relnsiating) OATE
" FILE NOW!I FEE IS $150.00 [ )
- : 9 i ign Fi
Attor May 1, 2003 Feo whl be $550.00 s ontoion O S e
Make Check Paypble to Ftorida Department of State °
10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e |0 . O eters TME ’ ] O Cange [ Addition | &
wwe | TROGDON, NONA e g
STREET anoRess | 620 S.W. 4TH TERRACE STREET ADDRESS 3
erv-st-ze | CAPE CORAL FL 33091 ciry-§T 2 g
s O oeee e Dowe  Olaion | &
NAME A RAME
STREET ADDRESS STREET ADDRESS
CITY-57-71p CITY-ST- 1P
me <1 e~ ~ remeeBlodee s fme - 4o L o . [l Dlagvon |
. NAME . e s - AU T - . . T Y il
STREET ADDRESS STREEY ADDRESS
CiTy-$1-2IP CITY-ST- 29
mE O Delels - e [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CIFY:ST-2P CITY-ST. 2P
e [ Delsts me DO thange [ Addition
NAME MAME -
- STREET ADDRESS STREET ADORESS
CIT-Y-ST- P TATY-ST-21P
wme % O petets TmEe Clcrange [ Addition
Nt NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P ) ’ oITY-51-2
12. 1 hareby certily that the information supplied with this filing coes not qualify for tha examption stated in Section 119,07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or su?plsmsntal repart is krue and accurate and 1Hat my signature shall have the sama legal effect as if made under cath; that 1 am an officer or directar
of the corporation or the recelver of iustea empowared 10 executa this repon as required by Chapter 607, Florida Statutes; and that my name appaars in Blogk 10 or Blogk 11 if
changed, or on an attachment with an address. with a like em red,
' O\ AT BT 1
SIGNATURE: ___hIVhy STERE z
BIGNATURE AND TYPED OR MRINTED NAMR O (NG GFFICER OR DIRECTOR Date Daytme Prone #



