FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Sacrelary of Stato
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

A. Corporation Namo

USE YOUR NOODLE, INC.

P96000028986 (3)

. 28] L Trust Fund Contribution Added to Fees
Zip __ Country e | Country B. This corporalion has liabiity for intangible 1ax under s. 199.032,
25) ") - 30| o Florida Statutes [Jves [Ino
9, Name and Address of Current Registored Agont " ""40. Name and Address of New Hegisiered Agent
BROWNING, MICHAEL 81| Name
i 402 APPLEROUTH LANE, SUITE 10 82| Slrool Address (P.0O. Box Number is Not Acceplable)
KEY WEST FL 33040 -
i 83
¢
- 84| City FL 85' Zip Code
11. Pursuant 1o the provisians of Sections G07.0007 and G607 1508, Horida Stalules, the above-named corporation submits [his slalement for the pUrpese of changing 1s registered
office or registered agenl, or both, in the Stale of Flanida. Sush change was aulhorized by the corporation’s board of directors. | hereby accopl the appointment as registerpd
i agent. | am familiar with, and accept the obligations of, Section 607.0505, T lorida Statutes.
{ |'SIGNATURE _____ . __. . T
Signaturs, typed of ponted pamie of tegetered agent and el i apphcanke (NOTE Flugistorod Agent sagoiature requ red whnn re nstahng) DATE
12, OFFICERS AND DIRECTORS " F98, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N #2 | &
TNLE D O oane IRRNY: Presedey . Echange [ Addition 3
NAME EVENSON, DAN 1.2 NahkE Evensent , PRVIC k- 3
¢ | sweeraponess | 916 CORNISH LANE asmaaouss | 8 € oRMISH A o
Pl omvest-2e | KEY WEST FL 33040 s ey loest F&- 3300 g &
©op e D O beite 2UTIF Vick Presideny [Wrange [T Addision |
HAME POWERS, CHARLES 22 HAME Powees, Ch mpriles
swreet aoress | 915 CORNISH LANE pasin ks | G465 € ORNISH A ~N
orv-sr-ze | KEY WEST FL 33040 N EX1TE Y % st FA. 3306y0
TITLE Toeitie 31TNLE [T chenge T Addition
NAME 3.2 HAM
STREET ADDIRESS 33 5IREEY ADORESS
CITY-57-21P o ) 34 ClNY-ST-2P
e COotee T e [ Change L Addilicn
NAME 4 7 NAMT
¢ | STREETADORESS 43STHEE ADDRESS
L] omv-st-ze ) 44 CY-5T-71P
] e I oeiE 51T [C] Change ™ [ J Addition
; ‘NAME 52 NAML
i, | ‘sTReer ADDAESS 53 STRLET ACDRESS
+ L omy-st-zp ) S LGy 52
HA T Ootieie P ermu T Crange T Adgnion
NAME 62 NAME
STREET ADDRESS 3 STRFET ADDRESS
Y- ST-2P 640TY-51-7IF

appears in Block 12 or Bloc t chiafig achmg N agerass. 30
« ) . - . . 9 -] J{ —
T | ontenat aw srs = . F I NN v 07 Fowm spon | LS 1€ e e

. City & State

& | Principal Place of Business T Mallng Address
615 CORNISH LANE 815 CORNISH LANE
1 KEY WEST FL 33040 KEY WEST FL 330402117

7l

NG Gl

3. Date Incorporated or Qualified

04/03/1996

3a, Date of Last Reporl

2. Principal Place of Business “2a, Mailing Address 4, FEI Numbar ) Applicd For
2 e 65-0667 S68
Sulte, Apl. #, alc. Suite, Apl. #, elc. ! .
P P 6. Cerlifizate of Status Desired O $8'75 Additionat

Fee Required

“Cily & Sfate

m
]
m

6. Eloction Campaign Financing

$5.00 May Be

14, | do hereby cerlify thal 1he information
Infermation indicated on this annughrépo

I am an offlicer or director af tho2rmorgion or the

regeiver or frustee o

e with this filing does ol qualily for the exemplion stated in Seclion 119.07(3)i), Florida Statutes. | furlher certify that the
of supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as f made undor oath; that
:d 0 execute this reporl as required by Chapter 607, Florida Statutes. and that my namge




