e
£

-/"/‘[2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

e ——————— |

FILED
Feb 26, 2003 8:00 am

DOCUMENT # K37852

1. Entity Name

NAP, INC.,

L

Secretary of State

02-26-2003 90168 005 ***150.00

Principal Place of Business
10018 SPAMISH ISLES BLVD.
BAY 8 AND 9

BOCA RATON FL 33498

Mailing Address

10018 SPANISH ISLES BLYD.
BAY 8 AND 9

BOCA RATON FL 33493

2. Principal Place of Businass 3. Mailing Address

AP ERET AR ED Ao

Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK MERE IF MAKING CHANGES

City & State’ City & State 4. FEI Number Applled For
65—m?6726 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 03 g‘g'gesq tﬁggj“o”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e ol _ —[._Name e .
LUZIM' HONALD A Street Address (P.0O. Bax Number is Not Acceptable)
2855 UNIVERSITY DR., #110
CORAL SPRINGS FL 33065
City FL Zip Code

Ihe cbligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

I am familiar wilh, and accept

- i

. Signature. typed or printed name of registered agent and itis if applicable.

(NCTE: Regisltered Agent signature required whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00

ey 1,200 Fe i 85010 Sotm G 8500wy o
Maglge Check Payable to Fiorida Repartment of State
10.. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WILE DPS [ pelete mLe [ change [ Addition S_
wMe | PELEY, CRAIG HAME S
staeeT aooRess | 10018 SPANISH ISLES BLVD STREET ADDRESS g
emv-st-z¢ | BOCA RATON FL CITY-5T-21p <
TILE T [ Delete TIMLE [ Change [ Addition %
NAME PELEY, CRAIG NAME
STREET ADORESS | 10018 SPANISH ISLES BLVD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-71P

JImE b e . ] pelete M . - __ [ Change [ Addition .
e | o — HAME e = = R R
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TITLE [ betete TLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2p
TLE ] Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

12, [ hereby certify lon supplied with this filing does not qualify far the

of the corporation or the receive empowere
changed, or on an attachment with an address, with all other i

SIGNATURE:

empowered.

Yoy Pl EPUIRED

I'he Athaf‘the informat, exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have t
r or trustee red to execute this report as required by Chapter 607,

he same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Black 11 if

22903

SIGNATURE AVVPED OHPAINTED NAME Op&IGNING OFFICER OR DIRECTOR

Date Daytime Phone #



