FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Mar 25, 2002 8:00 am %
DOCUM 5000053 Secretary of State )
03-25-2002 90094 037 ***158.75
CASA NOBLE, INC.
Principal Place of Business Mailing Address
10975 PARK RIDGE 10975 PARK RIDGE uvuziuuy
GOTHA ROAD GOTHA ROAD
WINDERMERE FL 234786 WINDERMERE FL 34786
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appited For
59-3324048 Not Applicable
i Country Zip Country 5. Cerlificate of Status Desired $8'75 Addltlonal
} . . ) o - ’ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. HETESY’ TAMAS Street Address (P.0. Box Number ig Not Acceplable)
10978 PARK RIDGE GOTHA ROAD
WINDERMERE FL 34786
i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registared agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. s e . "
8. This corporatior is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution 0 dded 1o Foms
(Sea criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TIie PS [ pelete TNLE O change [ Addition | &
N TAMAS, HETESY N e
STREET aDDRESS | 910976 PARK RIDGE GOTHA RD STREET ADCRESS §
CITY-ST-2IP WINDERMERE FL 34788 CITY-ST-2IP %
TILE 7 Delete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIF_ _ B _ ] B GiTy-ST-2IP 1 .
TILE (3 Delate TITLE [ chenge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE . C velste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-$T1-2IP CITy-ST-2IP
TILE O pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvyY-g1-21P CITY-S7-21P
TITLE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
A
13. | hereby ceriify that the informaian supplied with th|s fili lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or syefplegnental report | g that my signature shall have the same legal effect as if rmade under aath; that | am an officer or director
of the corporation or the reteiver for trustee emg) report as required by Chapter 607, Florida Statutes; and thaymy name appe, BlockW 1 or Biock 12 if
changed, or on an attaghiment with an address &a. L(I
[0 PRES. 2 30888
SIGNATURE: ____ i 02~ 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬁﬂH OR DIRECTOR Datel Dayume Phona




