2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000026188

1. Entity Name

NOELL DESIGN GROUP, INC.

Mar 02, 2000 8:00 am
Secretary of State

(03-02-2000 90088 048 ***150.00

Principal Place of Business

1050 NORTHWEST 15T AVENUE
STE 16

BOCA RATON Fi. 33432

us

Mailing Address
1050 NORTHWEST 18T AVENUE -

us

2. Pr'incipat Place ol Business

3. Mailing Address.

MR

VRN R

Suite, Apt. #, etc.

BOCA RATON FL 33432-2608
DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FE! Number Applied For
65-0568927 Nat Appficable
Zi t i 1 iti
P Country Zip Country 5. Certificate of Status Desired [:| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEW'S! RONALD ESQ Street Address {P.Q. Box Number is Not Acceptable)
2000 GLADES RD
STE 308
BOCA RATON FL 33431 o o
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite it apphcabla (NOTE. Registerad Agent signature required when reinstating) DATE
) o . . n
9. Tnis corporation is eligible to satisfy its Intangible FILE NOWII FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MJ\Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Checfl{( Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O chenge [ Addition | S
NAME NOELL, OON B NAME e
STREET ADDRESS | 1610 THUMB POINT DRIVE STREET ADDRESS Q
CY-ST-2P FORT PIERCE FL 34948 CITY-57-2IP u
o
TITLE P 1 Delete TMLE [ Change [ Additien | ©
NAME NOELL, MARK NAME
STREET ACDRESS | 2410 RABBIT HOLOW STREET ADDRESS
CITY-ST-2P DELRAY BCH FL 33445 CITY-sT-21P
TITLE -7 = O Delete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE [ nelete TIME {7 change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-S8T-2IP CITY-ST-7IP
TifLE {3 oolete e [ Crange [ Addlition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Dalete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - B ) / P CITY-ST-2iP

13. | hereby certify thai the informatig
indicated on this report or SUppre

g hot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
are and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Ilas100  SHp1-391-9742

= s?ﬁ);ine ANDT\"PEDORPFIINTE' NAM

SIGNING OFFICER CR DIRECTOR

Date Daytime Phone # J

ViV



