2003 FOR PROFIT CORPORATION FILED

tn

UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am |

1!

ecretary of State

04-16-2003 90141 028 ***150.00

DOCUMENT #  P99000007602

1. Entity Name

NOSHIP, INC.

Principal Place of Business Mailing Address

SUSWNEWHAVENRVE™ 23S Laf £ ShOre, . 205 LAKE SHORE DRIVE
MERRITT ISLAND FL 32953

D S
s A EOATAR D A
2. Principal Place of Business 3. Mailing Address

A0S LakeShore. Drive.

Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

M‘:/ I’I"H" ﬁ’aﬂd | PZ. 59-3553400 - Not Applicable

i Count Zi ' it
Zp ouniry P Country 5. Certificate of Status Desired ] $8.75 Additional

245> LS Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - i il e e o __,M,ng_:—-_—;.-..‘:_.‘_-_"‘_r_—__. S e A= e e om0
KINBERG’ EDWARD J Street Address (P.C. Box Number is Not Acceptable)
2101 S. WAVERLY PLACE STE. 200E
MELBOURNE FL 32901
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
1
F";f N:)VZVJO!S l;EE lﬁ.twoégg 00 9. Election Campaign Financing $5.00 May Be
After May 1, ea w e $ - Trust Fund Cortribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv 3 Celete TILE [Jchange [ Addition
NAME WOLGAMOTT, MILAN J NAME
streer Aporess | 205 LAKE SHORE DRIVE STREET ADDRESS
CITY-S7-2IP MERRITT ISLAND FL 32953 CIy-sT-2IP
TITLE PST . 1 Delete TLE [ Change L] Addition
NAME WOLGAMOTT, DEBRA NAME
STREET ADDRESS § 205 LAKE SHORE DRIVE STREET ADDRESS
or-st-2¢ | MERRITT ISLAND FL 32953 cmy-st-2¢
TIMLE [ Delete - TITLE [ Ghange  [] Addition
NAME . e i e e e FMAME_ L . e e e = e
STREET ADDRESS STREET ADDRESS
CITyY-ST-2P CiTY-ST-2IP
TILE [ Delete TITLE ~Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [l change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ belete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 supplemeantal repert is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 507, RBEUNRG! li,‘ Dl

Daytims Phone #

CR2ZEQ34 (10/02)



