]

- FILED 3
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
DOCUMENT # L13735 TET ecretary of State
1. Entity Name 04-21-2003 90487 047 ***150.00
THE SPORTY SEAHORSE, INC.
Principal Place of Business Mailing Address
362 PERIWINKLE WAY 362 PERIWINKLE WAY
G/O JOHN T. NAPPI C/O JOHN T. NAPPI
2. Principal Place of Business _3. Mailing Addrass :
S.une, A?t. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650142356 Not Apicabia
Zi C Zi \ it
P ountry P Country 5. Certificate of Status Desired O $8'75 Add'"o"a'
. em e s . o i - IR o N A ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent et
Name
NAPPI, JOHN T Street Address (P.C. Box Number is Not Acceplable)
% THE SPORTY SEAHORSE INC
362 PERIWINKLE WAY
SANIBEL FL 33957 City 3 FL | ZpCote
8. The above named entity submits this staterment 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 registered agent.
.SIGNATURE
Signalure, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. f
FILE NOWI!I FEE IS $150.00 ! ) e
/ . El F
' After May 1, 2003 Feo will be $550.00 | b ToetFund Gamrton, e 2o
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TmE DP [ Delete TME O Change [ Addtion | &
NAME NAPPI, JOHN T. NAME g
STREET ADDRESS | 16224 EDGEMONT DRIVE STREET AODRESS 3
Y -ST-2IP FT. MYERS FL 33908 CITY-ST-2IP g
TITLE Dv [ Delete TILE [ Change [ Addition g
Nave NAPP!, JOANNE AV .
STREET ADDRESS | 16224 EDGEMONT DRIVE STREET ADDRESS
CITy-s1-21P FT. MYERS FL 33908 CITY-ST-ZIP
~TILE == DS e e e - [T Pl e |- TITLE Tmrvmsow T o ocliews e [Cl-change [ Addition «f-~—
NAME NAPPI, DEBORA NAME
STREET ADORESS | 16224 EDGEMONT DRIVE STACET ADDRESS
CITY-5T1-2P FT. MYERS FL 33908 CITY-ST-2IP
me 1 Delete nLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY=ST-2P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IF
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.
R A REQ T W PP |
SIGNATURE: HCN AP RERIY BT v BOF y-1-0> 23597235359
~ {/SI1GNATURE ANDTYPED GR PRAVTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayticna Phane %




