2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000009909 J

1. Enlity Name

NOSH-A-RYE #1, INC.

-
ks

Pringlpal Place of Business

€3 AVENUE OF THE FLOWERS
LONGBOAT KEY FL 34228

Mailing Address

23 AVENUE OF THE FLOWEHS
LONGBOAT KEY AL 34228

FILED
Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90009 015 ***150.00
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% Princips! Pace of Business 3. Makling Addross “"""I m "W m "” " " " "m "”” ""“"mm""
Suite, Apt. #, atc. Suite, Apt. #, Bte. DO NOT WRITE IN THIS SPACE
Clty & State Cily & State 4. FEI Number 65-0727738 Applied For
Not Applicable
Zp Country i Country 5. Cenficate of Status Sesred ~ [J 90179 Additional
Fea Raquired
6. "Nama and Addreas of Current Registerad Agent 7. Name and Address of New Registorod Agent
. o Nama _ R . — —— — N
CASWELL & HARRIS, PA.
Street Address (P.O. Bex Number is Not Acceptable
1215 N. PALM AVE. : )
SARASOTA FL 34238
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
=] SIGNATURE et e oz oe = cm e o o, 7 - — ' >z - -
Signeture, modwwmdmdrmm.mmnnm {NOTE: Fergixtared Apent tige recpired g} DATE
L —— . am - - = -4 - -
9. This corporatlon is aligibretc satisty its Intangible FILE NOW!III FEE'IS-$150.00 —— = — | 30, Slaction Ca jon Financing’ SR -
Tax fillng raquiremant and elects to do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund cm::,:bm,on f‘iﬂqﬂ'ﬁ‘;’&
{See criteria on back) Make Check Payable to Department of State - :
=1-11. QFFICERS AND DIRECTORS — ~— — —J2 12, L= ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS IN 11 _
Mg D 3 osies me Dl Crange O Aoditon | S
NAME KRAMER, JUDY B AME =3
streev ADoRess | 23 AVENUE OF THE FLOWERS STREET ADDRESS 5
orv-st-22 | LONGBOAT KEY FL 34228 CITY-57-2P g
e ' : 7 Detete ms Dcrege [ Addition | &
NAME KAME
$TREET ADDRESS STREET ADDRESS
cirY-ST-29 CITY.ST-2IP
e 1 Detate TME [crange [ Addition
NAME NAME
—| sreEr auoress | - - - - || swETADRESs | — - - - - - .
CIFY -5T-2P , oITY-5T- 1P
fome IS =T [T e e m . Doww [l
STREET ADDRESS STREET ADORESS
cTY-ST-2IP CITY-$1-2P
Tme (3 Delets TILE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 2P CITY-ST-2P
THLE O oeeta TLE [Jthange  [J Addltien
NAME A N
STREET ADDRESS E1 ADDRESS
CIFY-5T- 2P ™~ A CIFY-5T-2P ,-——-\ '
13 | hereby cerlify that ige X ; .} funher cenify that tha infermation
indicated on this repdy o i de under oath; that | am an officer or director
of tha carparatian or thewae nama appears in Block 11 or Block 12 if
changed, or on an atiachmg twuh f
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