FILED

2003 FOR PROFIT CORPORATION S .
ep 04, 2003 8:00 am
UNIFORM BUSINESS REPORJT-{(UBR) ecre,tary of State
DOCUMENT # P020001 00784 : ' 09-04-2003 90062 047 ***150.00
1. Entity Name ‘!l ) ’
NOBS TECHNOLOGY INC. ’ / PR
Principal Place of Business Malling Address
422 TTH AVE, NE, 422 TTH AVE. NE. X
LARGO FL 33770 LARGO FL 33770 ) DRI S
e o AARCRREOR G
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Numb Applied For
5% ~373 1349 Not Applicable
ap Country Zp Country 5. Certiiicate of Status Desied [ fg-;esmfi‘:’;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o ) N " Name j j -
::;:';?HAN’A\‘:EEVLNEG Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33770
oo City FL Zip Code

8. The above named enlity 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 gbligalicns of registered agent.

SIGNATURE Mﬂ% &'33703

Signature, typed or printad name of registered agant and title i epplicable. (NQTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . o
- L . Eiection C Fi
” After September 10, 2003 Fee will be $750.00 8 - f;'gﬂn dag"o'f\"’t‘:%“uﬂgam'”g 0 fgﬁ?o"g:zfe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delste TWTLE [Jchange [ Aadition
HAME JACKMAN, KEVIN G ‘ HAME
streer acoaess | 422 7TH AVE. N.E. STREET ADDRESS
crv-st-z¢ | LARGO FL 33770 CITY-5T-2IP
TLE VP ] Delete TMLE [ cChange [ Addition
NAME MOSIELLQ, ENRICO NAME
strReer appress | 4820 WELLBROOK DR. STREET ADDRESS
crr-st-ze | NEW PORT RICHEY FL 34653 CIY- 5T-2P
| T e o~ e fme b o O)Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P . . CITY-ST-2iP
TITLE 7 Detete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ) CITY-ST-2IP
TITLE [ pelete TITLE Tl Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP o . CITY-ST-2iP ) _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the informaticon
indicated on this repert 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
of the corporation or the receiver or trustee empowered to execute this repog( as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachment pvith an address, with all other like empowered.
SIGNATURE: __ SIGNATURGZEOLORD D F30-03 gmpst5¢93¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 2112010

CR2EG034 (4/03)



_ . Thank You,

Mg Chwen
QOB

Pp000)00 784

To Whom It May Concern:

We are a new company and we never received the original uniform
business report, therefore we were not able to send it in on time. Enclosed is
the payment as per your telephone instructions.

T — - - -
N e e et ———————— . ————

L_\ M
Rico Mosiello
VP. NoBs Technology Inc.
727-515-6836

e —-tpr i et — e -y -~ o




