2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 10, 2003 8:00 am

DOCUMENT #  P96000086154 Secretary of State
1. Enlity Name 03-10-2003 90110 037 ***150.00
THE NOLA GROUP, INC.
Principal Place of Business Mailing Address
18231 SW. 27TH STREET 18231 SW. 27TH STREET - .
MIRAMAR FL 33029 MIRAMAR FL 33029

Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0705210 Not Applicable
Zip Country 2 Country 5. Cerificate of Status Desired O ?8'75 Additionaf
. — - PO I —— = O R - —n ' —o 2w FeeBequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TINNEY, J. LEE
18231 SW. 27TH STREET

Strest Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33029

City FL Zip Code

B The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obl|gat|0ns of reglstered agent.

N

.SIGNWATURE
! RN Signature, typad-or n.r‘mled name of registered agent and title if applicatiea. {NCTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!I!'_FEE IS $150.00 ) - )
At May 1, 2003 Foo wil bo $5500 " St Campagn oo ) $5.00 e oo

Make Check Payable to Florida Department of State

10. ' OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Daleta TILE D change [ Addition
NAME TINNEY, PEGGY E HAME

street aooress | P.O. BOX 823824 STREET ADDRESS

CiTY-5T-21P SOUTH FLORIDA FL 33082 CITY-57- 2P

TME D O Detete TILE [ change [ Addition
NAME TINNEY, J. LEE RAME

stReeT aDDRESS | PO, BOX 823824 STREET ADDRESS

omv-sr-z2e [ SOUTH FLORIDA FL 33082 CITY-ST-2IP

TITLE ) 3 Delete me [ T ’ N "Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-5T-2IP

TITLE 1 pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE (O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ) CITY-ST-2IP

TITLE O pelete ME [ change [ Acdition
NAME ‘ . ] - HAME

STREET ADDRESS o v " STREET ADDRESS

CITY-ST-2P ' . . CITY-ST-2P

12. | hereby certity that the information supplied with this fmng does net quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centily thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receivgetrltrustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachme n address, with &l other like empowered. 0& )

4

E VB R sse50 Phon 4 07003 G5 S50 570/

SIGNATURBAND TYPED OR PRINTED NAME OF SIGNING UFFICERf DIRECTOR Daytime Phone #

SIGNATURE:

2
3
3

NV

CR2E034 (10/02)



