2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000009909

1. Entity Name

NOSH-A-RYE #1, INC.

Ptincipal Place of Business

23 AVENUE OF THE FLOWERS
LONGBOAT KEY FL 34228

Mailing Address

23 AVENUE QF THE FLOWERS
LONGBOAT KEY FL 34228-3134

2, Principal Place of Business

3. Mailing Address

Suite, Api. #, eic.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90269 001 ***550.00

AR

DQ NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number 65 0 Applied For
= . . [ _ . 727?38 Not Applicable.
Zi Zi iti
P Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASWELL & HARRIS, PA.
1215 N. PALM AVE.

Streat Address (PO, Box Number is Not Acceptable)

SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agant and title if applicabla. {NOTE: Registered Agent signature réquired when reinstating) DATE
. = o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o

Tax filing reguirement and slects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

(See criteria on back)

a

Make Check Payable to Departiment of State

11. OFFICERS AND DIRECTORS H £ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O] Delete e O change [ Additicn
NAME KRAMER, JUDY B NAME

sTReeT ADORESS | 23 AVENUE OF THE FLOWERS STREET ADDRESS

CITY-$1-21P LONGBOAT KEY FL 34228 CITY-ST-ZP

TITLE O Delete TMLE - [JChange  E] Acdition
NAME NAME

STREET ADDRESS ) STREET ADDRESS B

omy-sr | A T “CITY-ST-7P

TILE [ Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TILE . ~Elchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE ’ O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-71P CITY-ST-2P

TITLE [ petete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP . CITY-S7-21P

13. | hereby certify that the inforg
indicated on this report or g
of the corporation or the pfceiver o
changed, or on an attagfiment i

cute this report-as required by Ch
er like empowefed.

'de under oath; that |
that my narme appear:

in Section 112.07(3)), Florida Statutes | further certify that the infarmation
same legal effect as if
T 607, Florida Statuteg:

officer or director
ck 11 gr Block 12 if

_,\_i, v

a -

SIGNATURE: (A5 _
D TYPED ovlyﬁurren m‘s OF SIGNING QFFICER OR DIRECTOR 7 Fd 7

Ly . \ 7

CR2E034 (9/99)



