2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Feb 10, 2003 8:00 am

DOCUMENT# P95000026188 Secretary of State
1. Entity Name 02-10-2003 90118 011 ***150.00
NOELL. DESIGN GROUP, INC.
Principal Place cf Business Maiting Address
1050 NORTHWEST 15T AVENUE 1050 NORTHWEST 15T AVENUE rVVAVUVY
STE 16 STE 16
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5056 Applied For
) 6 8927 Nat Applicable
p Country 4ip Country 5. Ceriificale of Status Desired | $8.75 Addiional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Nama and Address oerew Heglst{(ed Agent

= = - [ —— Name — — T )

LEWIS, RONALD ESQ
2000 GLADES RD

Street Address (P.O. Box Number is Not Acceptable)

STE 308 o

BOCA'RATON FL 33431 o FL | 2° Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and lite it applicable {NOTE: Registerad Agenl signature required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 Delete TMLE [ change ] Addition
NAME NOELL, MARK . NAME
street anoress | 2410 RABBIT HOLOW STREET ADDRESS
crv-s-ze | DELRAY BCH FL 33445 CITY-ST-2IP
TITLE [ Delete TITLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE _ 7 Delete TILE Il Cnange [ Addition
NAME T o g bl I e STTTTTEE s
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TIMLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (7 Change  [J Acdition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - - CITY-s7-2IP- - |- - -
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12, | hereby certify thal the |nf0rmanon supphed wij
indicated on this report or supplemaatal repgp
A"? i

of the corporation or the rg W
FEREGIREBRY e l03 501-39( - 9941

changed, or on an atla
WTUHE AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR Datz Daytime Phorne #

this filingMoes not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
g agfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
= &'tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

CR2EQ34 (10/02)

et ean ananms enmmmmma mme s eaamne ammnne = e



