FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S A £ Stat
CO0NENT T PoB00002ATS | gy oeerei oS

1. Entity Name

NOBLE DESIGNS, INC.

Principal Place of Business Mailing Address
1611-48TH -AVE-BR—E~ PO 'E>o>( 22 ?G*HBH-I-A-VE—BR—-E-PO EDJ( 2 200
PALMETTO FL 34221 £50% . PALMETTO FL 34221-6503 1 8 8 1 9
2. Principal Place of Business 3. Mailing Address “Il“lll"' Il"""” II”“"" Ilm Iml |m| “l" m‘“"lm“ lm
PO Box 22/
Suite, Apt. #, etc. Suite, Apt. #, elfc. [] CHECK HERE iF MAKING CHANGES
City & State City & State J | 4. FEINumber Applied For
Wo =2 650671202 Not Applicable
“p Country Zl;l;iaz_ f aougntr 5. Certificate of Status Desired O ?g;ggq lﬁ?ed;"ma’

6. Name and"Address of Gurrent Registered-Agent— ——s———=<--[== —==—e>>—7=Nams and Address of New Registered Agent

Nam//(/‘fC/'LBSDYL tSUnp 4

HUTCHESON' JUNE c eet Address Number ] Not Acceptable)
PALMEFO-FL-3422+——

Cing, ! E FL legf%!- ‘/(-S’

8. The abeove named entity submits this statement for the purpose of changing its registered office or registered agen{. or both, in the State of Florida. | am familiar with, and accept
the obligations,pf registered agent.

SIGNATURE

(NOTE: Ragistered Agent signature reguired when rainstaling} DATE

ature, fyped or printéd name of registered agent and title if appiicable.

)
. FILE NOW!l! FEE IS $150.00 ‘ o
. t Fi
. Aiter May 1, 2003 Fee will be $550.00 e e o8 35,00 ey e
Make Cyeck Payable io Florida Department of State - '
10. T OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPT 0 velete ME W [ Change [ Addition
NAME - HUTCHESON JUNE C NAME c/{o_wu @,
STREET ADDRESS STREET ADDRESS (ot
cy-st-2Ip Pmmmmm GrFY-ST-2P @Lrn_a tie 3422/ -3 9{(’ g
TLE 2 DvsS : [T delete TITLE [ change  [J Addition
e TOBIAS, STEWART W e Wﬂf
STHET DRSS | 1614 4 TH-AVE R, € STREET ADORESS ;i.z
CITY-ST-2IP PW CITY-§7-2IP E-p 3 4’_,2_?_ /
p— SoesmeETEETET ot = Opaaes T e mm——— e e . T e emem e [F] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-7P
TITLE [ Delete TITLE O Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF "CITY-ST-2IP
TITLE [ Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cmv-st-zp CITY-§T-21P
" oTme 1 pelete TITLE [ Change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or diractor
of the corporation or the receiver ¢r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 H
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: ATy 2 D ASAN) //zz-/a? et =723 ~ /994

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER O DIRECTOR 7 Date Daytime Phone ¥

e -

CR2E034 (10/02)



