FILED
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000085299 Aélegcggt’azr())fo(}f SS.th(iél "

1. Entity Name
NOAM, INC. / 08-20-2001 $0068 006 ***550.00

/

AV 5806600

Principal Place of Business Mailing Address
5556 PALMER BLVD 46 N. WASHINGTON BLVD. #1 ‘
.|-SARASOTA FL 34232 - SARASOTA FL 34236 .
T i i S e B S N S
2. Principal Place of Business 3. Mailing Address ”II"III “I ’Im "I""m Ilm "mml”lll”ml u"lllul IIII lm
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0788176 Not Applicable
Zi Count Zi t it
P oumry P Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBSON’ SUE A Street Address (P.C. Box Number is Not Acceptable)
46 N. WASHINGTON BLVD. #1
SARASOTA FL. 34236
City FL Zip Code

8. The atove nﬁmed antity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.
a)

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
—8.-This gorporation-is sligible 10 satisfy its Intangible — | -FILE-NOWNL FEE 1§ $55000 | = . e .
—18:-Efection G -F -y .
Tax filing requirement and elects to do so. After September 12, 2001 Fee wilf be $750.00 Trustﬂlzzn da({‘:ﬁc?rifr?gutig:mmg 0 . .?rii.e?j?; “;:3; 59
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP [ petete TITLE [[] Change  [] Addition "é
HAME LAYMAN, DAVID HAME w
streer avoress | 5556 PALMER BLVD. STREET ADDRESS § ‘
CITY-ST-ZIP SARASOTO FL 34232 CITY-S7-2IP i
o
TTLE DST [ Delete TE Clchange [ Addition | O
NAME LAYMAN, BEVERLEY SUE NAME
STREET ADDRESS | 5556 PALMER BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-5T-2IP
TLE I Delsts TITLE vP O change  Kadition
NAME : NAME LAYMAN, CHRISTOPHER D.
STREET ADDRESS ' sTREeF ADDRESS (5556 PALMER BLVD.
cry-st-ap Cmy-st-ap SARASOTA, FLORIDA 34232
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME -
| SmEETABDRESS | . N STREET ADDRESS
CITY-ST-2IP ' ) 7T T TR Ginvistae - - - -
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciy-S1-2I

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 reg@ler or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachry pvith an address, with all ojher like empowered.
ié e o (941) .371-8880
= -\

SIGNATURE: _ AC NNV D
sﬁ)*w;ﬂ TYPED OR EAINIED NAMB{I SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




