FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

DOCUMENT # ecretary of State
1. Entity Name \W 6&1@562/? / 04-23-2002 90469 001 ***150.00
04-23-2002 90469 002 ****%8 75

Nobel Rosivess Go@u/mﬁ)_ INC,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ; 3. Mailing Address
G Lowelear Cralel 2110 loneleaf (rrele
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ity & Stage 4. FEI Nupber Applied For
Lﬁi«‘i LHUQ} L fﬂk‘{rﬁrm . F 5Y- 332413 9 Not Applicable
Zi Countr Zi Countr ” ) . itiona
33%)] 9_ 9247' mly)‘s H' 33‘3?[0 _624'_]_ ¢ t(-y) S ﬂ 5. Certiticate of Status Desired % ?ese ;Sqlﬁ;’:di !

7. Name and Address of Current Registered Agent

A

Na . -

DO NQ:I- WRITE - | Street Address (P.O. BOXN.U;ﬂbe'iS/NOIACS‘»em?D‘.?)_ . ) L _

IN THIS SPACE 5110 Lonclonr GRalc
, | e LA ES

8. The above named £njity submyj s gtgtemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

» N . 1
SIGNATURE eopnlDN L. Mlersog, )ODQS[O et QY¥-1[-02.
SHnaite, typad or brinted name of registered agent and tité if applicable. (NOTE: Registered Agert signature reqdred when reinstating) DATE

9. This 90rp0r31|9n is eligible to satisfy its Intangible Janxg?r La:q‘?y;e:?:;&:fgglou 10. Election Campaign Financing $5.°0 May Be
Tax frlmg r‘?qurrement and elects to do sa. Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. ~ ’ OFFICERS AND DIRECTORS

TLE thes ot toeo. TITLE

NAME TDowe b L~ pt"?—R-( Lgl‘ NAME

STREETADDRESS | > 1 o Leabo€r lentt QrRele~ STREET ADDRESS

oS | zpkebanaD, EL I3Plo—-BadF | o

TITLE ’ TITLE

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-8T- 24P

TITLE TITLE

NAME NAME

STREE S5 STREET ADDRESS
avsrte | av-si-2¢ DO NOT WRITE

CR2E034B {12/01)

e e IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-57-2IP
TILE MLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE THLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

13. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplerf@ntal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor|trustee empowsrsd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an
attachrent with an address, wit other like eghpd el

SIGNATURE: __ 77170 12 QY103 Be3-55F-Y4e

REAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S




