2003 FOR PROFIT CORPORATION/ Sgp OS,F%%(%DSOO am
€

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT # P02000035912 = cretary of ***Sggoﬁe

1. Entity Name

NOISY CONCH ENTERPRISES, INC.

%

r?’inci.::ual Place of Business Mailing Address
1831 FOLKSTONE ROAD 1831 FOLKSTONE ROAD
TALLAHASSEE FL 32012 TALLAHASSEE FL 32312
N I (R R
"y Weodiille Hu)i /83 ] Folkskme Road
Suite, Apt. #, etc, Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
Clty & State lt & State 4, FEI_Number ) Applied For
,’4 ”ﬁ Lbﬁ 56‘5 /-.L /f’! A’L\A’fi\’ff FL "I(J- o9 7&&7 Not Applicable
Zip Country le Country » . $8.75 Additional
_32-3 ’( Ledﬂ ‘323 - L con 5. Certificate of Status Desired | Fes Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i SVENDSEN' JAY — o - Street Address (P.O. Box Number is Not Acceptable}
© SU0BKREEARN-POINTEET.. /8 3 F; ncf,&om. /aau(
T TALLAHASSEE FL 32312
o City FL 2ip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered.agent.

SIGNATURE Q}\———J | 5)1«0&3

Sﬂ'lﬁlul’ﬁ typed or prinlsd‘nama of ragisterad agent and ttle it applicabls. *  {NOTE: Registersd Agent signature raquired when reinstating) ! DATE

CR2ED34 (4/03)

’ F!LE NOW!! FEE IS $550.00 ‘ o
After September 10, 2003 Fee will be $750.00 # Dlecton Campaign financing | $5.00 may o

Make Check Payable to Florida Department of State
10. - .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -&sﬁ.:ﬁ:szan iPparat i M“"“i"" [ palete TITLE Pﬂ’ sideadt (3 Change ﬁAddmun
NAME SVENDSEN, JAY NAME Jennfar Cronen
STREET ADDRESS %BGMI:LEARN-PGIH?E'CT /8 3] Folkshne 2 STREET ADORESS | 18 31 Fol K $tane ﬂd“"(
emv-st-ze | TALLAHASSEE FL 32312 N omv-sr-ze TL‘W‘?"('S‘ €, FL 31311 J
TINLE [ elgte TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE ' [ Dekete TITLE (O Change ] Addition
NAME NAME
STREETADDRESS | ™= ~— ) -7 - STREET ADDRESS - - i
CITY-ST-2P CITY-ST-7IP
LE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2F
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-21P
TME O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-ZP

12. | heraby certify that the information supplied with this filin g does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further eriify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <7;)M ﬁﬁ_ﬁf@ﬂxiﬁ =EQUIRED é/[(llQB /ﬁSDLffﬁ_l” 517 3 -7

NA‘I’URE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad=— Daytime Phone #




