2002 UNIFORM BUSINESS REPORT (UBR) ADr 11F12%gg)8-00 am

DOCUMENT #  P97000085299 ecretary of State

1. Entity Name

NOAM, INC. 04-11-2002 90027 007 ***150.00
Principal Place of Business Mailing Address

3556 PALMER BLVD 48 N. WASHINGTON BLVD. #

SARASOTA FL 34232 SARASOTA FL 34236

: S MR

2. Principal Place of Business

AV 6860250

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65‘0788 176 Not Applicable
= - —
s Country Zip Country 5. Certificate of Status Desired 0 $8‘75 ﬁ_\ddltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JACOBSON' SUE A Street Address (P.O. Box Number is Not Acceptable)
46 N. WASHINGTON BLVD. #1
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed of printed name of ragistered agent and title if applicabla. (NOTE: Registared Agent signature requited when reinstating) DATE
8. This corperation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) I .
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Bo
2 : l?( ¥ 1, - Trust Fund Contribution. O Addedto Fees
(See criteria on back) Make Check Payable to Department of State

11. (OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

HTLE DP [ Delete THLE [ Change [ Addition §

NAME LAYMAN, DAVID NAVE S

STREET ADORESS (5556 PALMER BLVD. STREET ADDRESS 3

CHY-ST-ZP SARASOTO FL 34232 CITY-ST-7IP u
o

ILE DST 7 pelete TITLE [OJchange [ Addition | O

NAME LAYMAN, BEVERLEY SUE NAME

STREET ADDRESS |5566 PALMER BLVD STREET ADDRESS

omv-sT-2° - |SARASQTA FL 34232 ‘ Chy-St-2p

TITLE O pelete TITLE VP [ Change 3¢ Addition

ol =MME e e e o oo = : e = HAME =LAYMAN=CHRISTOPHER =D === -

STHEET ADDRESS SIEETAMRES | 5556 PALMER BOULEVARD

CITY-§7-2IP CITY-ST-2IP cA

TITLE [ petate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE O Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the rg er 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 attac with an acidﬁ‘ % other like empowered.
/) - e, L (941) 371-8880
SIGNATURE: /NOMAO) VA e )
SIGNATURE AND TYPED GR PRINTED MaR# OF SIGNING OFFICER OR DIRECTOR Cate DCaytime Phona #
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