2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #°'P97000085299

1. Entity Name

NOAM; INC.

Mailing Address

46 N. WASHINGTON BLVD. #1
SARASQTA FL 34236-5932

Principal Place of Business

5556 PALMER BLVD

SARASOTA FL. 3423'2 _

us T

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 20008 030 ***150.00

UUUUU“{JJ_

T e — e .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEINumber  pg 0 Applied For
7881?6 Not Applicabie
Zie Country Zip Courtry 5. Certficate of Stalus Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Bt git e

JACOBSON, SUE A
46 N. WASHINGTON BLVD #1

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of

SIGNATURE

nging its registered office or registered agent, or both, in the State of Florida.

Signature, Typed or printad nams of ragistered agant and titl

=/

(NOTE: Registered Agent signature required when reinstating)

DATE

¥_~.EilL.LE NOW!!! FEE IS $150.00.
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is.eligible to satisfy its Intangibl .
Tax filing requirerent and elects to do so.
g

(See critgria on back)

™~

e

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES 1O OFFICERS AND GIRECTORS IN 11 )
TILE DP [ Delete TITLE DO charge [ Addilion | =
NAME LAYMAN, DAVID NAME =
street aooress | 5556 PALMER BLVD. STREET ADDRESS b
ery-st-2p | SARASOTO FL 34232 CITY-ST-7P -
ME L, DST, - [ pelete TITLE [ Change  [T] Addition <
NAME D LAYMAN BEVERLEY SUE NAME

STREET ADDRESS 5558 PALMER BLVD STREET ADDRESS

cnr-s1-zp” | SARASOTA FL 34232 GITY-ST-2P

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelets TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TImE O3 elete TiLE - ., .[Dchasge. -3 Addition
NAME HAME e e i ,

STREET ADDRESS STREET ADDRESS - - -

CITY-ST-ZIP - 7 CITY-§T-2I9

TME [ Delete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

d

13. | hereby certify that the information supplied with this filin g does not qualify for the exempii
indicated on this report or supplemental report is true and accurate and that my signatu i
of the corporation of the receiyBhor trustee empoweTed to execute 1his report as requite
changed, or on an attachme h an address, with all other like empowered

oafelie

ot

ta Staes; and that my narme appears in Block 11 or Block 12 it

(941) 371-8880

SIGNATURE:
. SIGNATURE AND TYPED OR PmN‘rEME OF SIGNING OFhCF.H OR DIRECTOR
AN D Ees 1+ dond

Date Daytirme Phone #

nl.‘ 4 g e a7 g



