2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 13735

1. Entity Name

THE SPORTY SEAHORSE, INC.

FILED

Principal Place of Business

362 PERIWINKLE WAY
C/O JOHN T. NAPPI
SANIBEL FL 33957

Maifing Address

362 PERIWINKLE WAY

C/O JOHN T. NAPP!
SANIBEL FL 330577436

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90077 017 ***150.00

NI

City & State City & State 4, FE| Number Applied For
65-0142356 Not Applicable
Zi i it
® Couniry Zp Country 5. Certificate of Status Desired O ?g';gﬂﬁ?:ém"al
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Reglistered Agenl
Name

NAPPI, JOHN T

% THE SPORTY SEAHORSE INC

Strest Address (P.O. Box Number is Not Acceptable)

362 PERIWINKLE WAY
SANIBEL FL 33957

City

Zip Code

FL

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5IG

NATURE

Signat\.trs‘ typed or prinled nams of registerad agent and utle i applicable.

(NOTE: Registered Agent signaturé required when reinstating)

DATE

9.

This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) O

FILE NOW{!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campalgn Financing
Trust fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TITLE ) change  [[] Addition
NAME NAPPI, JOHN T. NAME

staeeT ADDRESS | 16224 EDGEMONT DRIVE STREET ADDAESS

CITY-ST-21P FT. MYERS FL 33908 CITY-ST-ZIP

TME DvS O Gelete TME P &V~ {5 Change (7 Addition
NivE NAPPI, JOANNE Vv 9 P AL SID7) Pn

sTReeT ADDRESS | 16224 EDGEMONT DRIVE smeeraooness | £ & 2l L2 G LM sIVT

CITY-ST-2IP FT..MYERS.FL 33008 omv-st-ze_ | T A2 :{mj ﬁ'—-: .}.:?7"—2

TILE D O Delete TITLE P AP e T AR [JChange  [5 Addition
NAME NAPP|, DEBORA NAME LB sl VLY S 7o

sTreeT ADORESS | 16224 EDGEMONT DRIVE smecTanoness | £ 6 2Ly EPPb LIt 2R

CITY-ST-2IP FT. MYERS FL 33908 CITY-ST-2IP j;j’ Vi 777 B A Z375e?

TITLE [ Gelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-$1-2iP LY -SE-2P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-21P CITY-ST-2IP

THLE 1 pelate TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed: of,0n an atlachmend with an address, with all other like empowered.

SIGNATURE: .

Tt S

A1

Qg

B VP

2Y) N2 )X

NATURE AND TYPED OR PRINT|

ME OF SIGNING OFFICER OR DIRECTOR

9/1 7/ du
/ { Data

Daytime Phone #

R

It 2.



