~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000011672 Apr 06, 2001 8:00 am
1. Entity Name R ecretary Of State

. NOBLETT & ASSOCIATES, INC. - 04-06-2001 90042 044 ***150.00
" Principal Place of Business ' Mailing Address
1500 E. LAS QLAS BLVD. 1500 E. LAS OLAS BLVD.
(SUITE 202 SUITE 202
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301

S T e 575 moasaer | MM MAd

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

!

Stgte: - - . s et - - City & State. e . - . —umm |- FEL.Number o _|.. |Applied Far
7 > FLo r'.-_g'_“ rm FZ- " 65-0460056. ) Not Applicable
Zip3 23 IG ngn& Z% 22 /6 C;:J;E%WA 5. Certificate of Status Desired O ?g'ggq S?:(;“Onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOBLETT, PAULW ' :
1500 E. LAS OLAS BLVD. Street A}jcﬁss (ngx N}lgargb} %ce?’tgple)
SUITE 202 ‘
FT LAUDERDALE FL 33301 s :
Y Fr_ Ampeevsle. FL | 323/6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

--SIGNATURE

Signature, typad or priniad name of registared agant and title if applicabls. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 10. Election Campaion Fi .
o " N paign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1t, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRERZTORS N 11
TME D [ Delete TILE [ Coange ] Addtion
NAWE NOBLETT, PAUL W A ol SE 13% g,w_.
STREET ADDRESS | 1500 E, LAS OLAS BLVD. #202 STREET ADDRESS / ‘y /
cnv-si-2¢ | FT LAUDERDALE FL 33301 e | Fn Anssoepal, FL 33376
TITLE 1] O Delete TITLE Q'Cﬁ;nge [ Addition
NAE NOBLETT, STEPHANIE S NAME 14 BE 3 Yo
|-5ager adOREss-|-1500-E- LAS-OLAS BLVD=#202 - .. .= . .-~ - [ semmaooness | LY D€ S = i o
orv-s-2¢ | FT LAUDERDALE FL 33301 oi-s-2p 75 AnDeepak, 2 333
TITLE O velete I7LE [ Change [ Addition
* NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Defete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TLE [ Delete TITLE [OChange  [C] Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIMLE _ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-21P CITY-§7-2IP

13. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporis true and accurate and that my signature shall have the same lega: effect as if made under oath; that | am an ofticer or director
of the corpord Re receiver or trustee gmpd goute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s d.

changed, or on'%
'_Pﬂw- L. /%sb)m' '*/4/01 95+ 913-754 17

SIGNATURE: .
SRUIRECTOR Dals Daytime Phone #

NNy o8 | A

SIGNATURE AND TYPED OF PRIR

CR2E034 (10/00)



