LEd

i
Ay

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pag00 OORIAS C) a

1. Entity Name .

NOYASENSE Inc.

2. Principal PE of Business

2985 rista \4% Covels

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. ¥, etC.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91236 017 ***150.00

DO NOT WRITE.IN THIS SPACE

City & State City & State 4. FEI Number Applied For
;’L =4.3523950% Nat Applicable
Zip 32 8 \ 7 Country MQ_ Zip Country 5. Certificate of Status Desired Cl ?i'zesq.ﬁ:‘:‘lﬁm'

3 7 Name and Address of Custent Registered Agent

Name A m&ﬂ\ AJANEN

Street Address.(P.O: Box Numb&? is Not Acceplable) _

2943 DiMerwn  Wvenus

Y Coval Godes

FL

iz

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, o7 holt, in the State of Fiorida.

Sigralure, yped of prcled name of regeleres agert and Lek il applicable

(NCTE: Reypsiered Agemt signalure required when reinstlng)

19, This corporation is eligible to satisfy its ftangible
¢ - Tax filing requirement and elects to do so.
(See criteria on back} ] O

10. Eiection Campaign Financing
Trust Fund Contribttion.

$5.00 May Be

‘Added to Fees

11, . OFFICERS AND DIRECTORS

STTLE .. ‘PST‘D _ .
SN NRSER., LISh s,

STREET ADDRESS
CITY-ST-2IF

TITLE D

NAME NRSER, WH3Y N .
simeer aomeiss | WD) th\tﬁ
2 7513

CR2E034B (12/01)

Cry-ST-2P c_“ph_\f N c
TMLE te
NAME

STREET ADORESS
CITY-ST- 2P

TITLE
HAME
STREET ADDRESS
CiTY-S-21P

e s ——— - _ -

TILE

MAME

STREET ADDRESS
CITY-ST-20P

TITLE .
NAME

STREET ABDRESS
CiTY-ST-2P

(e

13. | hereby certilz that the information supplied with this filin
indicated on this report or supplemental report is frue an

of the corporation of the receiver or rustee empowered to execute this report as requir

SIGNATUR

attachiment with an address, with all other fike empowered.

Niece:

does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes, | further
accurate and that my signature shall have the same leqal ef

fect as il made under oath; that | am an officer or director
=d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

certify that the information

L @AIl)ais-260a

EQ OR PRINTED NAME OF SIGHING OFFICER OR RECTOR

s

Dale Uaytirie Phone #




