2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STEVE NOYES ENTERPRISES, INC.

PO93000053466

Principal Place of Business

2401 UNIVERSITY BLVD S
JACKSONVILLE FL 32216

Mailing Address

2401 UNIVERSITY BLVD S
JACKSONVILLE FL 32216

=7

us us
;nnaal Plaz oziusmess 2 y{élhﬁl\% 5573/{
Suite, Apt. #, etc, Suite, Apt. #, ete.

FILED
Apr 26, 2002 8:00 am
ecretary of State

04-26-2002 90022 014 ***150.00

R Av oy |

FaY

YUY IOy {

AR A, -

DO NOT WRITE IN THIS SPACE

T

T

Applied For
Not Applicable

4, FEI Number

53-3194627
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$8.75 additional

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Reglistered Agent

7/ Name and Agyress of Pete/Reqistered Agent
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NOYES, STEVEN
2401 UNIVERSITY BLVD S.
JAX FL 32216
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8. The above nal

SIGNATURE

d an ly submits thie statement for Jje pur f changing its registered office OJ/reglstered agent, or both, in the State of Flonda
‘ &/ )62

Signatura, typéj' ar printed name of registered agent and tite if applsc(ab

d

{MOTE: Registarad Agent signature required when reinstatirg)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

- FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPS . . [ pelete TILE O Crange [ Adeiton | S
NaME NOYES, STEVEN A NAME &
W
stheeT noress | 13648 MT. PLEASANT RD. -’ STREET ADDRESS §
orv-st-zp | JACKSONVILLE FL OITY-51-7P v
0
THLE VPD [ pelete TITLE [ Change  [J Addition | &3
NAME JORDAN-NOYES, CYNTHIA A NAME
STREET ADCRESS | 13648 MT. PLEASANT RD. STREET ADDRESS
crv-sr-2p | JACKSONVILLE FL ' CITY-ST-2IF
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STREET ADDRESS STREET ADDRESS
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TTLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CTY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
13. I hereby certify that the informationefippied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicaled on this report or supplefhenta? report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corporation or the receér or tdstee empowared to execute thighsport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachopent with AN address, with all other likg emgfiverba.
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