2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # 598729 Secretary of State
1. Entity Name 03-17-2003 90721 037 ***150.00
NAPPY'S OF FLORIDA, INC.
Principal Place of Business Maliling Address
606 NW 75 ST 11303 S.W. 10 LANE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
- L WK RRRMER IR
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
\ 59—1879795 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPPY’ DEAN Street Address {P.O. Box Number is Not Acceptable}
11303 S.W. 10 LANE
GAINESVILLE FL 32607
City LT FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura. typed or printed name of ragistared agent and titla If applicable (NOTE: Registered Agent signature required when reinstating} CATE
FILE NOWY! FEE IS $150.00 .
N ign Financi
Aty 200 Fo i S50 S Comventis 35,00 e o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TE PS 7 Delete TITLE O change 7] Addition
NAME NAPPY, DEAN NAME
stReer aporess | 11303 S.W. 10 LANE STREET ADDRESS
crv-st-ze | GAINESVILLE FL CHY-ST-2IP
TITLE VT : [ Delete TILE [ Change [ Addition
NAME NAPPY, VIRGINIA HAME
streeT aooRess | 11303 S.W. 10 LANE STREET ADDRESS
env-sT-20 | GAINESVILLE-FL _ e o = _Jemestae_ . = =
TTLE O Delste ILE T [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
TILE O pelete TiLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZiP CITY-3T-2IF

12. | hereby certify thal 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 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 receiver or trustee empower xecute this report as required by Chapter 607, Florida Statutes: and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment witan address, with/Allbther like empowered.

352 - ,
LU TEA NS RED “NMaaho 1203~ 8326t 7

SIGNATURE:

|

CR2E034 (10/02)

PED OR PW NAME OF #cfw OFFICER OR DIRECTOR Date Daytime Phane #



