FILED

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered. .

changed, or on an attaityﬂ an address, with all oth
SIGNATURE: 85 B UREE My L (5. EayEY

SIGNATURE AND TYPED OR PRINTED NAME OF 5 GFFICER OR DIRECTOR Dale Daytme Phona #

[
UNIFORM BUSINESS REPORT (UBR Apr 16t’ 2003 fSS:?Ot am §
DOCUMENT #  P97000037748 ccretary ot state
1. Entity Name 04-16-2003 90210 015 ***158.75
SPACE AGE NOAH'S ARK, INC.
Principal Place of Business Mailing Address N
2205 TIPPERARY COURT 2205 TIPPERARY GOURT
ORLANDO FL 32812 ORLANDO FL 32812
2. Principal Place of Business 3. Mailing Address H“”Il”" m” ‘“n“m “N “\“ “‘““m ‘“lﬂ““““l '”H“l
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
50 -aaWz Not Applicable
Zip Comlry Zip Country - . 4 $8.75 Additional
o . - o o 5 (?ertuf\caie of_Slatus Desw.ed |E/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMPION’ CONSTANCE TAYL Street Address (P.O. Box Number is Not Acceptable}
2205 TIPPERARY CT ‘
QRLANDOQ FL 32812
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 Flerida. | am familiar with, and accept
the obligations of registered agert.
SIGNATURE
Signature, typad or printed name of registered agant and ttle if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
- . N
A‘hF“n-ﬁE NOWII! FEE IS i‘leS0.00 00 9. Election Campaign Financing $5.00 May Be
er hay 1, 2.003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 3 Celete TLE [ Change (] Addition §
HAME CHAMPION, CONSTANCE T NAME =4
sTReeT anoress | 2205 TIPPERARY CT STREET ADDRESS 3
CITY-§1-2IP ORLANDO FL 32812 CITY-8T-2IP S
T VP 3 pelete TITLE O Change [ Additien %
NAME ERNYEY, EMIL G NAME
STReeT ADDRESS | 2205 TIPPERARY COURT STREET ADDRESS
onv-s1-2¢ | ORLANDO FL 32812 oiTy-g1-2P
T - e _.DOoewets. . Qome  f e [ Change (3 Adgition |
NAME ’ ' T e ' ’ '
STREET ADDRESS . STREET ADDRESS
CiTy-§T-ZI CITY-5T-21P
TITLE 3 belete TITLE [ Changs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-57-ZIP
TILE O pelete TITLE {JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-21P
TITLE {1 Detete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-§T-ZiP CITY-ST-21P



