2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Mar 13, 2003 8:00 am

2 Secretary of State

Mak3 Check Payable 1o Florida Department of State

DOCUMENT # P02000117251 02-21-2003 90191 034 ***150.00
1. *Entity Name
NOELLE INTERNATIONAL LIMITED, INC.
Principal Place of Business Maiting Address
24 W CHASE ST 24 W CHASE ST
PENSACOLA FL 32501 PENSACOLA FiL 32501
I N O A A
HOR Mary tox &t Po Rox Sb¥
Suite, Apl. 4, elc. Sulte, Apl. #. elc. B/CHECK HERE IE MAKING CHANGES
Ciind Siz ity & State 4. FEINumber - Applied For
Gl F Breeze | F W Ferecee FI A= b0777061
Zi Country Zip Coun . $8.75 Additional
ga 5—& 5 05‘3\ BQSLa dvs p‘ 5. Certificate of Status Deslred a Fee Requirad
6. Name and Address of Current Régistered Agert™  ~ ™ | —= 7 - 7.'Name and Address of New Reglsaterad Agent
e e ,_-,kﬂ_.ﬁ_-.,,Namn_.-r- S e sz e o e -_—
Loam’ DANIEL R Streat Address (P.O. Box Number is Not Acceptable)
24 W CHASE ST
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obl_ig_en}ipna of registered agent. . ’
SIGNATURE — » -
- s Signatyrs, typad or pricted nasme of regrstensd agent and lite if appicable. {NOTE: Ragistsrad Agen signshure racused when reinstating} DATE
~ FILE NOW!I! FEE IS $150.00 9. Etection Campaign Fi .
7 . paign Financing $5.00 May Be
&, After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fe'-';s

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e preside n T O Detete TME I Change [ Aadition

NAME Mo 1ered el d0 ’ NAME

STREETADDRESS | 140 K Ay oL C STREET ADDRESS

cmv-ST-2p GuiF ibrecue, FI 3asC3 CeTY -ST-ZP

THLE LY Cormadamrof O pelete HILE [ change [ Addilion

NAME Vinde n—i - Oddo . NAME

sweeaomess | 110 § Ao TV CH ] STREET ADDRESS

av-stwe | (G i §Rvechl £l -5 313 | cemestze L)L L. i ) _

nLE [ pelete e [ Change [ Addition
SHAMET T T : - T T R NAME — .

STREET ADDRESS STREET ADORESS

Cmy-$1-21P CITY-ST-ZiP

TITLE 3 Delete THLE O change [ Addifien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TInE [ pelete e [ Change [} Addrion

NAME MAME

STREET ADDRESS : STREET AODRESS

eity-§1-2F CTY-5T-27

TILE O Delete TMLE D change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S1-2P cry-51-7P

changed, or on an altachment with an address, with all other like empowsred.

SIGNATURE: DM AT I HEQUIRR e ne Oddfo

12. 1 heraby cerlity that the information supplied with this filing does rot qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. 1iurthar certify that the information
indicated on this report or supplemental report is irua an accurate and that my signature shall have the sema lagal effect as if made under aath; that | am an officer of director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorlda Statutes; and that my name appears in Block 10 or Block 11t

orjs FSO-FF 163

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EC34 (10/02)




