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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
NOBLE DESIGNS, INC.

P96000022475

Principal Place of Business

1611 18TH AVE. DR.. E
PALMETTO FL 342216503

Mailing Address

1611 18TH AVE. DR.. E
PALMETTO FL 342216503

2. Principal Place of Business

3. Malling Address

FILED
May 28, 2002 8:00 am
Secretary of State

04-16-2002 90156 015 ***150.00

avyuvov

LB

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Siate City & State 4, FE! Number Applied For
650671202 _ Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desited jm| $8.75 Additional
- Fee Required

-—.7. Name and Addrasa of New Registored Agent.

6..Name and Addreas of Current Registered Agent . . _

(]

FL

521

8. The ebove named entity submits this statement for the purpcese of changing its registered oifice or regisiered agent, or both, in the State of Fiorida.

/6 Jor

SIGNATURE

. typed of printsd namda of reQixared agent and Ul if epplicabls.

Q,cmu 2. N e Foqvr
ééamun

INOTE: Regialared AQuhl sigraur requirad when reinstating)

9. This corporation is eligible to satisty its (ntangible
Tax filing requirernant and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fes will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Bo
Added to Fees

CR2E034 (9/01)

{See criteria on back) O Make Check Payable to Department of State
1. }; OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TLE OPT 3 Detete TILE [ Changa {7 Addition
HAME HUTCHESON, JUNE C HANE
smweer anbress | 16811 18TH AVE. DR, E STREET ADDRESS
orv-si-ze | PALMETTO FL 34221-8503 cry-S1-21P
TITLE DvsS O Delete TME {JChange [ Addition
NAME TOBIAS, STEWART W HAME
STeeT aoress 11611 18TH AVE. OR., E STREET ADDRESS
crv-s-20 [ PALMETTO FL 342216503 omy-ST-2Ip
- TITlE [ae [ ey ——— e . mema e -‘DD.GE‘TG—_. [ | MLE Lo - = > T D Clmnu DAdd'nfun
NAME oz B : S, s = W MAMF o - e o m e e e
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CY-S7-2P
INE 0O Deteta TITEE (dchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-S1-2IP
NILE O pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-sT-2IP CITY-ST-2F
TLE [ petete TILE “ [Jchage  [JAadition
NAME .  NAME . .
STREETADDRESS | STREET ADORESS
CITY-ST-ap CiTY-587-2P .

13. | hereby certify thal the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3}){i}, Florida Statules. | further certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officar or diractor
of the corporation or Ihe receiver or rusise empowsred 16 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 it

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

19 ?ﬂwﬁ_mzou 44123 -2.007

Dasiime Phona &




