‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.*Entity Name

——

PO99000087161

NOBLE MANAGEMENT II COMPANY

yd
FILED &

02 APR30 PH 6: 18
AR CF STATE

Principal Place of Business

$821 LAKE WORTH RD
GREENACRES FL 33463

SECRET )
TALLARASSEE. FLORIDA

Mailing Address

5621 LAKE WORTH RD
GREENACRES FL 33463

VA O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0979888 Not Applicable
Zi Gount Zi Count iti
P ountry P ountry 5. Certificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

S‘DEL, PETER S Street Address (P.O. Box Number is Not Acceptable)
5821 LAKE WORTH RD
GREENACRES FI. 33463

City Zip Cede

FL

8, The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signature reguired when reinstating) BATE

FILE NCW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) N

10. Election Carmnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP O Delete TIFLE [J Change [ Addition
NAME FORGERGER, PAUL NAME

STREET ADDRESS | 5821 LAKE WORTH RD STREET ADDRESS

CiTy-§7-217 GREENACRES FL. 33463 CITY-5T-2I

TITLE [ Delete TITLE s [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-ST-2IP

:;:; D Deiete ;E:;:EE A F i T :a:;'.x.«..“S ':] l:l D ':l 5 3 S 5 :5%@_ Q‘ﬁmn
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

TITLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

e [ telete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

13. | hereby certify that the informatigsupplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or sup i nd accurate and that my signature shall have the same legal effect as if made under oath; that | am zn officer or director
of the corporation or the recei lruslee empowgfed to exacute 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 attachme an address, w¥h all othegjlke ermpowered.

SIGNATURE: fj_;”ﬂnﬂ@ém, besstec? DR Y /9?/0;,2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR i Date Daylima Phone #

¥1LOVEED

AY

CR2E034 (9/01)




.
e ed : L

ACCOUNT FILING COVER SHEET
WALK IN

ACCOUNT #: FCA000000014

CORPDIRECT AGENTS
103 N. MERIDIAN STREET
TALLAHASSEE, FL 32301
850-222-1173

CONTACT: \Do\w\

DATE: Q-30- 02
REF #: rd 2T 6383
CORP. NAME: Nobie Memogmedt )1 copmpo "y
< g
Lom o
=
L) e
PLEASE FILE THE ATTACHED ANNUAL REPORT AND ISSUE A:  ©. == -~
' W L
(e
0

KO,

( ) CERTIFIED COPY ( )PLAIN COPY (5XGOOD STANDING

 aT
PLEASE DEBIT OUR ACCOUNT IN THE AMOUNT OF $ 1S 8—

AUTHORIZATION: M C’/é




