FILED
2003 FOR PROFIT CORPCEATION

May 27,2003 8:00 am

[

UNIFORM BUSINESS REPORT (UBR)  +*  Secretary of State
. 04-30-2003 90040 012 ***150.00

DOCUMENT # P02000091610 :
1. Entity Namg
NORANN ENTERPRISES, INC.
Principal Place of Business Mailing Address
264 LAMETON LANE - 4 LAMBTON LANE
NAPLES FL 34104 NAPLES FL 34104 :
e I WAV EVETAT T

Suite, Ap\. #, atc. Suite, Apl. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Nymber Applied For

55-H122bY Not Applicabla
Zp Couniry 2 Counry 5. Certficale of Status Desied [ fg;esq dditona
.8..Name and.Address of Current Repistered Agant_ . _ ) _ .. 7. Name and Address of Now Registered Agent .
Name B i - ' ’
KUEWE NORANNR ™ ="~ i e |- — - Kliew,Norann=R=—s= <= = cemoal -
N NR Straet Address (P.O. Bo: Number is Not Acceptable)
264 LAMBTON LANE
MARCO ISLAND FL 34104 ) 264 Lambton Lane
oy Naples FL | %104

8. The above named entity su
the obligations of register

its this statement for the purpose of changing its registered office of registered agent. or bath, in the State of Fiorida. | am famillar with, and accept

b

SIGNATURE

DATE

Slgnaiure. typed o prinked name of registzred sgent and Ltk i spplicably

{NOTE: Aagitianad AQee sknaturs required when rainatating)

" FILE NOWY! FEE IS $150.00
Staftor May 1, 200 Fee witl b $550.00
Make Check Payabia to Fiorfda Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Feas

10. OFFICERS AND DIRECTORS . ADDITHONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

NAME HAME Norann R Kliewe =2

STREEY ADORESS smeetaporess | 264 Lambton Lane 3

CRY-81- 21 cmy-§1-2p Naples, FL 34104 é

T [0 Dekts e ClChange ] Additlon g

NAME ’ NAME

STREET ADCAESS STREET ADDAESS ’

CiY-§T1-2P CiTY-5T- 0P

Tme - T - T = Tt s =) pelete — - ¢ f-TiE T~ == B e A - {OJChnge [ addition | -
e | ) g N L7 SO R

SIREET ADDRESS |~ B ) N A

CiTY-ST.2IP oTY-S1- 2P '

TMLE 3 Delere e O Chnge  [J Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-20p ONY-ST- 2P

TILE [ betete I f O Cange  [J Addition

HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-71P CITY-S1-21P

TIE [ Delete OO cChange [T Addition

NAME HAME

STREET ADIRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. 1 heraby ceﬂig_
i

indicated on

of the corporation or the receiver or §

-

changed, or on an attachrnant with agf address, with all of P empowerad.
¥ /A0 '.\ﬂﬂ s P n TRIE
SIGNATURE: SO A A /ﬁ‘b‘ ED

1hat the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certity that the information
s ropont of supplemental report is trug and accurate and that my signatute shalt have the same legal elfect as il made under oath; that | am an officer or direcior
ee empowered to expeute this report as required by Cha_pmr 607, Forida Statules; 71\31 my name appears in Block 10 ar Block 11 if

/03

4

SGHATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTCR

[




