2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

HE

Secretary of State

05-02-2003 90106 002 ***150.00

DOCUMENT # S56618

1. Entity Name

NOAH'S ARK ENTERPRISE, INC.

Principal Place of Business Mailing Address
105 39TH STREET 105 39TH STREET
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
2. Principal Place of Busingss 3. Mailing Address ’ |||”|,| m |“|| lml Iw ""' 'I" IlIl”ll" Im] m mm" 'II‘
Suite, Apt. #, etc. Suile, AplL. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0264642 Nat Applicable
“ip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
- . . ——— - _. - - Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ’Pac&' K{m

PRICE, JOHN Street AddrefsBP.%Box gm er _E i\,lt{t A%e_?_tgble)

105 39TH STREET
BRADENTON BEACH FL 34217

R ““Heolmes Beach FL | %9427

8. The above named entity submit thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registereg agent.
4/2q /03

SIGNATURE —
Signature, typed or pn‘n(eaﬁﬁme of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 )
9. Election C aign Financin
Atter May 1,2003 Fee will be 5550'00-“ @ - Trjzllﬁgnda(;nopm:'?bution g d frjsc;e‘?i(zohé?ai? y
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D N Delete TITLE [ change [ Addition
NAME PACE, JOHN A NAVE
STREET ADDRESS | 105 39TH ST STREET ADDRESS
CITY-ST-21P HOLMES BCH FL 34217 CITY-ST-ZIP
TILE PT 7 Delete TITLE D / P/T )S'\Change [ Addition
N KIM, PACE NAVE Pace, Kim
STREET ADDRESS | {05 30TH ST STREET ADDRESS
_om-sT-2¢ | BRADENTON BEACH FL 34217 ansrze |Helmes Beach., FLo 2H217
TITLE [ Delate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
TLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE = pelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that-the information supplied with this filing does nat gualify for the exemption stated in Section 112.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is treg 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 corparation or the receiver or trustee empowferkd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wjih gl other like empowered. K .p
: — SR A CE
SIGNATURE: SHGYM@I WIEBREC IR~ Pres . Hlagloz a¥-118-147¢
¥ ! Daylime Phone #

SIGNATURE A D OR PRINKZD WAME OF SIGNING OFFICER OR DIRECTOR Data

|

CR2E034 (10/02)



