[T ]

2003 FOR PROFIT CORPORATION

FILED
Jun 16, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) S
. o 05-02-2003 90081 026 ***150.00
DOCUMENT #  P02000052551 @
1. Entity Name l
NOAH-IO INC. /
JJU%00JO

Principal Piace of Business Mailing Address .

14645 AERIES WAY DR. 14846 AERIES WAY DR,

FT. MYERS FL 3812 FT. WYERS FL 33912

2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, atc, Suite, Apt, #, etc. [ CHECK HERE IF MAKING Ges
Cygswe . .. iy & St - 3. FE| Nugber — [ |Apptied For

- RSt n ) Not Apphicabia
Zip Country z7ip Country 5. Cerifiicate of Staus Desied [ Egg?q Sgdmonal

6. Name and Address of Current Registe red Agont 7. Name and Address of New Reglstered Agent

. e tmm i e __ .. | Name T .

LINDBERG, WALTER -
Street Address (P.O. Box Number is Not Acceptable)
14648 AERIES WAY DR.
FT. MYERS FL 33912 '
City FL 1 Zip Code

the ubligations of reglsterad agent.

SIGNATURE WD 0 s e )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsni, or both, in the State of Floriga. | am familiar with, and accept

Y 30/0>
let

Signelure. typad or printed isiprad agent and lila {NOTE: Reg dl Agent sigr O ac when. i
FILE NOW!!! FEE IS $150.00 . . .
9. Ei Fi
After May 1, 2003 Fee wili bo $550.00 Tr‘:::‘; ;ag';:;?;uﬁ::mm 55.030 May o

Make Check Payable to Florida Departmont of State ' Addad

104e OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

THE D {0 vetete TME OlChange T Aodition | &

wwe: | LINDBERG, WALTER o~ g

sTREERACORESS | 14646 AERIES WAY DR STHEET ADDRESS .. g .

CITY-ST-ZP FT. MYERS FL 33912 CITY-ST-2P &

Tme 7 Delete TME CiCrnge [ Addiion g

NAME NAME 7

STREET ADDRESS |. - - STREET ADDRESS L. L - e w - Y -

CITY-ST- 2P CITY-ST-2IP

e O peiete e O Change [ Adeitton
- e e - A : e i

STREET ADDRESS D B S - T - N

CTY-ST-7P chy-§1-2

e O elete wme O cChange T Addiion

RAME HAME

STREET ADDRESS SYAEET ADDRESS

CImy-51.21P cy-ST-2ip

THIE ) Detete Ll DiChenge [ Addition

MAME HNAME

STREET ADDRESS | . STREET ADDRESS

omy-gT-me e CIFY-S1-2P

THLE O ostete Lyt Clchange [ Acdtion

NAME HAME

STREET ADDRESS STREET ADDAESS

onyY-§1-79 CITY-51-217 i

12. 1 hereby certity that the information supplied with this filing doas not quali
3

indicated on this repart or supplermental report is true an

changed, or ot an attachment with an 3ddress, with all other like egpowered.

SIGNATURE:

for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
i p accurats and that my signature chal. have the sama Iagal effect as it mada under path; that | sm an officer or director
of Ihe corporation OF the feceiver or rustae empowered to executa this report a8 required by Chapter 607, Florida Statules: and that my Name appears in Block 10 or Block 11 if

739 4370305

‘2;4*_ 7%

Daytine Phone ¥




