CR2E034 (10/00)

1. Entity Name FILED
" NOELL DESIGN GROUP, INC. . Jan 16, 2001 8:00 am
Principal Place of Business Mailing Acidress 01-16-2001 90013 001 ***150.00
- _ 3R sk ok s e
1050 NORTHWEST 15T AVENUE 1050 NORTHWEST 15T AVENUE 01-16-2001 90013 002 **8.75
STE 16 STE 16 .
BOGA RATON FL 33432 BOCA RATON FL 33432
us us
Suite, Apt. ¥, etc. Suile, ARt ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!I Number Applied For
65.0568927 Not Applicable
2l Country ap Country 5. Certificate of Status Oesired E $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . —— . . .- =:=-7.-Name and Address of New Registered Agent
e ST e ST vt = o e =T ’ Name
LEWIS’ RONALD ESQ Street Address (P.O. Box Number is Not Acceptable)
2000 GLADES RD
STE 306
| BOCA RATON Fi 33431 . -
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and hitla if applicabie. (NOTE: Registared Agant signature required when reinstating} DATE
. e e . "
9. Ihls;:.orporatlgn is efigible tnlj satisty its (ntangible Flll‘..dE NOV:OO"‘ FFEE IS-"$|:5U.UD o 10. Election Campaign Financing $5.00 May Bo
ax |l|qg rngrement and elects to do sa. | After MAY 1, ee will be $350. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D Delete TITLE [ Change [ Addition
Nave NOELL, DON B . MM
STREET ADDRESS 1610 THUMB P0|NT DRNE STREET ADDRESS
CY-ST-71P FORT P]ERGE FL 34949 CiTy-s7-21p
TLE p 1 Delete TITLE (O change [ Addition
NAME NOELL, MARK NAME
STREET ADDRESS 2410 RABBIT HOLOW STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33445 CIry-sT-21P
TITLE _ 1 Delete TITLE . [ Change [T Addition
NAME - M i e e i e e YT T o e g Gt % T - e m— ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE 3 oelgte TITLE [ Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IF
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
P CITY-ST-2IP

13. | heraby cetify that the infarmation supplied with yaigiTH
indicated on this report or supplementalregp
of the corporation or the receiver oey

changed, or on an attachrmer

SIGNATURE:

CITY-ST-2IP /

pEg et quality for the awemption stated in Sectian 119.07%-[3)((). Florida Statutes. | furthar certify that the information
4 nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

fl
] / : Tepar 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
/ Ma T Noell 5 /o 561 -391- 9942

SIGNATURE ANDY TYPED OR PRINTED NAME OF SMGNING OFFICER OR DIRECTOR Dats Daytima Phone #

i
,
P




