. ___________________________________________ | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. ww
DOCUMENT#  L13735 Apr 29,2002 8:00 am ;
ettt ecretary of State
THE SPORTY SEAHORSE, INC. 04-29-2002 90104 046 ***150.00 -
Principal Place of Business Mailing Address
362 PERWINKLE WAY 362 PERIWINKLE WAY
GO JOHN T. NAPPI /O JOHN T. NAPPI
SANIBEL FL 33957 SANIBEL FL 33957
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65-0142356 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired & $8'75 .@dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - = e = = Name = i ENEI= T N = R
NAP !P,JOHN T Street Address (P.0. Box Number is Noi Acceptable)
% THE SPORTY SEAHORSE INC
362 PERIWINKLE WAY
SANIBEL FL 33957 City FL [ 2¢Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed of printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. '{h]sfiprporatiqn is elitg'\b\z tol satttistfy(iits Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME DP (1 Delete TME O Change [ Addition | S
NAME NAPPI, JOHN T. NAME 2
sraeeT A00RESS | 16224 EDGEMONT DRIVE STREET ADDRESS §
CITY-ST-2IP FT. MYERS FL 23908 CITY-ST-ZIP o
o
TILE oV [ Delete TITLE Ol change [ Addition | G
NAME NAPP!, JOANNE . NAME
STREET ADDRESS | 16224 EDGEMONT DRIVE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33908 CITY-§7-2IP
TITLE DS [ pelete TITLE [J Change [ Addition
o NAME - ;NAEB_L:DEBQHAK .. I, e o WNAME _ i
~— = pal FEOE = iRy .-c_-*-.__"——n-v—-v——c————:—-———--‘-——‘b- [ —— T e e T T —— Tt = je——
sraeer A0DRESS { 16224 EDGEMONT DRIVE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33908 CITY-ST-2IP
TITLE 1 Delete TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-ST-21P
TITLE [ Deleta THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

;",‘
T

SIGNATURE: ,ﬂfffﬁ

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute 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 atiachment with an address, with all other like empowered.

REQWInEY 7 227,

791 &4 125057

“lcm\runr:’ AND TYPED OR,

INJED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




