2000 UNIFORM BUSINES!S REPORT (UBR) FILED

nnora

; H
DOCUMENT # P97000042987 Mar 23, 2000 8:00 am
1. Entity Name

THE NOBLE HOUSE OF BOSTON INC f Secretary of State
) i 03-23-2000 90040 033 ***150.00
Principal Place of Business Mailin‘g Address
320 PINEY RIDGE ROAD 320 PIP_’JEY RIDGE ROAD
CASSELBERAY FL 32707 CASSELBERRY FL 32707-3806 oy
CH643668
|
> P e IR
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 59-3449366 Not Appiicabie
Zip Country Zip[ Country 5. Certificate of Status Desired a gg.ggﬁid;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e S | Name - .
HARRISON, CHARLES R ,r Street Address (P.O. Box Number is Not Acceptable)
1400 W. FAIRBANKS |
] [) .
SUITE 204 ' 1413 Trooiflion Avenae
WINTER PARK FL 32789 ST 715 0o
Y emter Park_ 23789

SIGNATURE %Zfﬁ /P;@L—l-mv 3/ /),,o O oa

8. The above named emity subrits this staternent for the pur;')ose of changing its registered office or registerad agent, or both, in the State of FI7.
/¢,
[4

Signature, typed or printed nama of ragiste’ad e and ttle if aprllca‘bls. (NOTE' Registered Agent signature faquired when reinstatingy
) L L . "
9. ;:;sﬁc':grporaugn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS: $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects ta da so. After MAY 1, 2000 Fee will be $550.00 T o 0O
= rust Fund Coniribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Bthange [ Addition
e CARLEY, DOUGLAS L e Pover Braned Fl
staeeT A00RESS | 746 HADDENSTONE CIRCLE, #102 ! sreer avowess | 3%l Kiver @t
onv-si-2¢ | HEATHROW FL 32746 ov-s-20 | Santovel, FC 3272/
TITiE ST L elete TITLE [ Change  [] Addition
HANE CARLEY, MATTHEW NAME
STREET ADDRESS | 622 RENAISSANCE POINT, #104 STREET ADDRESS
om-st2P | ATAMONTE SPRINGS FL 32714 | om-s1-2
TE | O et e Ol change [ Addition
NAME - - e - -,; NAME —- —_
STREET ADDRESS STREET ADDRESS
CITY-$T-21P | CITY-$T-2IP
TTE ( [T Delete TMLE ; [ changs ([ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$T-2IP ITY-ST- 2P
TITLE T Detete TITLE [ change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [T Detete TITLE O change [ Addition
NAME NAME
STRECT ADDRESS ] STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 f
changed, or on an attachment with an addgess, with all other like empowered.

ZA’A%U o7 337 Fr¢7

Date Dayume Phone #

SIGNATURE:




