. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # L13735 Apr 23, 2001 8:00 am
1. Entity Name
THE SPORTY SEAHORSE, INC. ecretary of State
04-23-2001 90149 019 ***150.00
Principal Place of Businass Malling Address
362 PERIWINKLE WAY 362 PERIWINKLE WAY
G/O JOHN T, NAPPI G/O JOHN T. NAPPI JOJIOL
SANIBEL FL 33957 SANIBEL FL 33957
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FElNumber 651142356 Applied For
Not Applicable
Zl Count 7 Count i
® ounity P ountry 5. Certificate of Status Dasired (] $3'75 Addltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPPI, JOHN T ,
% THE SPORW SEAHORSE |NC Street Address (P.C. Box Number is Not Acceptable)
362 PERIWINKLE WAY
SANIBEL FL 33957
Gity =3 Zip Code
8. The abowve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and tle if appiicab'e. (NOTE: Reqistered Agent signa‘ure required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) )
. El
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 55322r%aénsi‘r?guzgsmmg O Eg;ggol\ﬂaeife
{See criteria on back) (] Make Check Payable to Department of Siale ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE up ] Delete TITLE [ Change  [] Addition
HAME NAPPL, JOHN T. HAME
streer aooress | 16224 EDGEMONT DRIVE STREET ADDRESS
CIry-§7- 2P FT. MYERS FL 33908 GITY-5T-24P
TITLE w ] Delete TLE 1 Change ] Addition
MAME NAPPI, JOANNE NAME
steeeT anneess | 16224 EDGEMONT DRIVE STREET ADDRESS
erv-sr-ne | FT. MYERS FL 33908 CITY-ST-2IP
TITLE Ds [ pelste TITLE [_iChange [ Addition
NAME NAPPI, DEBORA NAME
street anoress | 16224 EDGEMONT DRIVE STREET ADDRESS
orv-st-ze | FT. MYERS FL 33908 CITY-5T-7P
TILE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ] Delete TITLE (] Change [ Addition
MAME WAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IF
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
13. | 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 supplemental report is true and accurate and thai my signature shall have the same legal effect as it made under oath; 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 Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniywith an address, with all other like empowered., 7,"/)
SIGNATURE: \ Jopdn 7 AP Y~pn-8] MryIey
NATURE AND TYPED OR PAINTAD NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

CR2E034 (10/00)



