2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NOSH-A-RYE #1, INC.

P97000009909

Principal Place of Business

23 AVENUE OF THE FLOWERS
LONGBOAT KEY FL 34228

Mailing Address

23 AVENUE OF THE FLOWERS
LONGBOAT KEY FL 34228

2. Principal Place of Business

Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 12,2002 8:00 am
ecretary of State

04-12-2002 90001 042 ***150.00

VAR AR

DO NOT WRITE IN THIS SPACE

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

65‘0727738 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired (] $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent ... .. .. 7-Nams and:Address:of-New Registered Agent= s =S
I~ - Name
P zt‘r:%’ Edress (F‘&BOX Numh.tﬁ_L s Not Acce: table)
215N PAINAVE. oogle Queen 1
v a
SARASUTA FL 34236
City Zip Co
Lot oot Keo FL | 5509

8. The above named entity submits this statement for the purpose of changing its registered office or regisler@agent or both, in the Statemrlorida.

SIGNATURE

Slgnalurﬂ typed or pnmed name of registerad agent and uite if ﬂppllcable

4~/

DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDIT\ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE o o M‘De\ele TMLE %D ﬂ'cmnge [ Addition

NAME KRAMER-JUDY B NAME 'a,rbara. A Bow man

STREET ADDRESS { 23-AVENLE-OFFHE-RHOWERS STREET ADDRESS | € B(L & I ncﬁ e (ueen (R I L

ory-sT-7P | LONGBOATKEY_EL 34228 CITY-ST-2IP L n:i' boat Ka._\, CL = L,'g_;%z

TILE O Delete TITLE ] Change EX’Andition

NAME NAME asl o Exau-amhh

STREET ADDRESS STREET ADDRESS | (5 2 fa E 3—0 (\o@ -3 Q Qeen (_L_) o

CITY-ST-2P CITY-5T-2IP Lohc,\h ot r\ o C 1 QS%)
=TIMLE === ==} Iyefetd SHRE= C== = hange—— =] Addition-|=

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TMLE [JCchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciTy-s1-2P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZF CITY-51-2P

TITLE [ telete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. I'hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 113.07(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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATUHE AND 'I'YPEIJ QR PRIN

DArA g‘\n VeaW=Td)

)2 9] 287-9 70

o NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

AY  ZevpiSO

CR2E034 {9/01)



