2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000084898

1. Entity Name

NOTEPRO INC.

Principat Place of Business
8702 VISTA DEL BOCA DR.
BOCA RATON FL 33433

Mailing Address
8702 VISTA DEL BOCA DR.

BOCA RATON FL 33433

2. Principal Place of Business

Suite, Apt. #, etc.

[Sut / 3# etc.

X8 jfwmagrw Bub

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90309 028 ***150.00

MMM

O CHECK HERE IF MAKING CHANGES

5. Cerlificate of Status Desired

City & State St 4. FE! Number . Applied For
Km ig ﬂ"’fl) ﬁ . 31 V37T Not Applicable
Zip Country O $8.75 Additional

DAL | TS A

Fee Required

6. Name and Address of Current Registere]_ Agent

7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA. =

= T T e

{-Addross: (P O-Bex-MNumper-ts-MNot-Acceptabyie)”

1840°SW22ND ST

4TH FLOOR

MIAMI FL 33145 . . - City I;':L Zip Code

) - e T L

8. The above mamém(s;bmits thie - - e of changing its registered office or registered agent, or both, in the State of Florid:y’fam familja’r with, and accept

the obligations of ranisleed agert T _ -
SIGNATURE P e S

Stgnature, typed or printed namef:\f ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) ' DATE
FILE NOW!!! FEE IS $150.00 | .
9. Election Campaign Financin
After May 1, 266’ Eﬂ will be $550.00 Trust Fund COFI"ltrigbUliOI'l. ° fg:i.:clﬁoh!lzisla °

Make Check PayabEe to brl__ga Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD O Detete TITLE [ Change [ Addition
NAME BLOCK, DAVID . NAME
sreeT aboRess | 8702 VISTA DEL BOCA DR. STREET ADDRESS
crv-st-2r | BOCA RATON FL 33433 CITY-ST- 2P
e E O Detete TE () change [ Adgition
NAME “hn NAME
STREET DDFESS - STREET ADDRESS
GiTy-ST-2p : CITY-ST-ZP .
TITLE ] Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS Tt T STREET ADDRESS ™
CIY-ST-71P CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
MLE [ Delete TITLE [C) Change  [J Addition
NAMC NAME
STREET ANDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-2IP
TIME O peete TILE C] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the infermation supplied with this tiling doe:
indicated on this r i

celver or frusiee £mpg
with an addrese <7

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
te and that my signature shail have the same legal effect gs if made under oath; that | am an officer or director
isgfeport as required by Chapter 607, Florida Stalules ndd 1hat my name appears in Block 10 or Block 11 if

(b - 51 Gool

SIGNATURE ANDWPEU(:H PMNTEDME OF SIGNING OFFICER R DIRECTOR

Daylrhs Phone #

| Dats

AV E20v0H0

CR2E034 (10/02)



