2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000111321

NOOT & BUSTA HOLDINGS, INC,

Secretary of State

01-23-2003 90053 043 ***150.00

Principal Place of Business
227 10TH §T
WEST PALM BEACH FL 33401

Malling Address
227 {0TH 8T -
WEST PALM BEACH FL 33401

T

2, Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State R Ciy& staw ~ - o T =g FEINUMbEr o e =T~ TAppliéc For- =
. 30-0\' 25120 Not Applicable
- - " .
Zip - Country Zip Country 8, Cerlificate of Status Desired 0 $8.75 Additional
. . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWELL SHEUA’ M Street Address {P.O. Box Number is Not Acceptable)
227 10TH ST
WEST PALM BEACH FL 33401 )
City FL Zip Code

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

the abligaticns of registered agent,

SIGNATURE

Signature. typed ar printed nare of ragistered agent and il if applicacle.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable ta Florida Department of State

9. Election Campzign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D [J Detete TITLE Cchange [ Addition
NAME POWELLL, SHELIA M NAME !
sTReeT AopRess | 227 10TH ST STREET ADDAESS
orv-st-zp - | WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE D O Delate TITLE [ Changs [T Addition
NAME VOLPE, CATHERINE F NAME
sReet ApDRESS | 297 10TH ST STREET ADDRESS
o onv-st-ze. - | WEST-PALM: BEACH-FL- 33401 e o feCimyesT-ZR - o L . et s TS e ——
THLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Dalete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TITLE O peleta TILE {Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZP
TITLE ’ [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP /\ CITY-ST-2P

12, | hereby certify that the information supplied with
indlicated on this réport or supplemental report<
of the corporation or the receiver or trustee emp
changed, or en an attachment with an a

SIGNATURE:

is ﬁling does nollqualify for the exemption stated in Section 119.07
& and gecuratefand that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
is repo‘rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

owerad,

1703

(3)(i), Florida Statutes. | further certify that the infarmation

Slt 8049717

SIGNATURE AND TYPED OR PARH#ITED NAME OF sleuG\lFFacen OR DIRECTOR

Date Daytime Phone #

VLIL O

nv

CR2E034 (10/02)



