“~809%/roR PROFIT CORPORATION

FILED

PECRCNUMENT # L13735

THE SPORTY SEAHORSE, INC.

UNIFORM BUSINESS REPORT (UBR)

Apr 28, 2004 08:00 AM
Secretary of State

Principal Place of Business
352 PERTWINKLE WAY

C/0 JOHN T, NAPP
SANIBEL FL 23657

Malling Address

362 PERIWINKLE WAY
C/O JORN T, NAPPI
SANIBEL FL 33857

2. Principal Placs of Business 3. Maling Address

O NEREER MR

Suite, Apt, ¥, atc. Suite, AptL. #, elc,

[} CHECK HERE IF MAKING CHANGES

NAPPI, JOHN T

% THE SPORTY SEAHORSE INC
362 PERIWINKLE WAY

SANIBEL FL 33857

City & Stale City & State 4. FEl Number - | Appiied Far
650142356 I Ao
Zi Countr Zi r L
P Y P Country §. Cortificate of Status Desled ~ []  90-7D Additional
Fee Haquxrradr
8. Name and Address of Currant Pregistered Agent 7. Name and Address of New Reglistered Agent
Name ] o

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL ! Zip Code

the obligations of r!I:wred agent,

SIGNATURE

3. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ace.

{NOTE. Ragisterad Agent Signature reguined whan censtating)

DATE

9. Election Campaign Financing $5.00 May:
Trust Fund Contrioution. Added 1o Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
£ Delate THILE y [ change - [ A
HAME NAPPI, JOHN T. NAME _ lUﬂBUBDIHﬁEB‘E
streer aconess | 18224 EDGEMONT DRIVE STREET ADORESS 04./28/04-80096-01% 150,00
CiTY-§1-2P FT. MYERS FL 33908 CITY-ST-ZP B 7
TiLE Dv 1 pelate TITLE [:} Change [ anc
NAME NAPPI, JOANNE NAME
STREST ADDRESS | 18224 EDGEMONT DRIVE STREET ADOAESS
Y- ST- 2P ' MYERS EL 3390& GITY- Y- 2P o
TTLE DS (7] Dalete TIMLE ) O change  [Jae-
HAE NAPP], DEBORA HAME
STREET ADDRESS | 16224 EDGEMONT DRIVE STREET ADDRESS
are-st-2f | FT. MYERS FL 33908 . Grry-§T-28
MLE O Delate HTLE O Crange [J &
HAME NAME
STREET ADDRESS STREET ADORESS
CIrY-§T- 2P CITY-ST-2P -
MTLE O3 Delete we Ochange (3 4
HAME ‘ MAME
STREET ADDRESS STREET ADORESS
CITY - ST- 2P CITY-§T. 79
UmLE 3 Datets TILE ' TlChange [ ax
NAME HAME
STREET ADDRESS STREET AGDAESS
CiTY-ST- 2P CITY - $1- 2P

Indicatad on

changed, or on an attachmeqt with an acidress, with all other like empowered.

SIGNATURE: _M 7 e Dopa T NPT

12. | hesaby certify that ths information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)0), Florida Statutes. | furthaer certity ihal the mmrmar.:
is report ar supplementel report Is true and accurate and that my signature shall have tha sama legal effect as if made under cath: thal | am an afficer o arec
of the carporation or the receiver or rusies empowared 10 axacute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Sicck 10 or Bioch 1

G ADY LIFY?USYS




