FILED
2002 UNIFORM BUSINESS REPORT (UBR) Sep 17, 2002 8:00 am

DOCUMENT #  M62012 Y ‘ ecretary of State
. ity N
1. Entiy Name ) 09-17-2002 90105 013 ***550.00
N.J.P. ASSOCIATES, INC. / \
Principal Place of Business Majling Address - -
C/0 PAUL 2WANGER C/O PAUL ZWANGER
12117 ROYAL PALM BLVD 12117 ROYAL PALM BLVD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address '||||||I| "I Im”l ”"m "Ill"l' Ill" I‘m nl“ I‘IH Iu“ Iu“ 'III
Suite, Apt. #, etc, Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ Number Applied For
22 2851 155 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -

ZWANGER, PAUL
12117 ROYAL PALM BLVD.

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33085

City FL Zip Code

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 Florida. | am familiar with, and accept
thaobligations of registerad agent.

SIGNATURE
.. Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $550.00 10. Electi an Financi
Tax filing requirement and elects to do s0. After September 13, 2002 Fee will be $750.00 ) Trics;tlc;Z:;ag c?:t‘rgi}t:uti:: neing O fdsd.e?j?ohg?e’;fe
(See criteria on back) N Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE D [ Celete TILE [dGhange [ Addition
HAME ZWANGER, PAUL HAME
streer aooress | 129117 ROYAL PALM BLVD STREET ADDRESS
CITY-ST-2/P CORAL SPRINGS FL CITY-ST-7IP
TITLE D O Delete TITLE [ change [ Addition
NAVE SCHMELZER, MARVIN NN
STAEET AODRESS | 90 WOODBRIDGE CENTER DR STREET ADDRESS
CITY-ST-2IP WOODBRIDGE NJ CITY-ST-7IP
CTIMLE D . D Delste TITLE - ) [ Change [ Addition
NAME HALPERN, SAM i o WM
STREET ADDRESS | 90 WOODBRIDGE CENTER DR STREET ADDRESS
CITY-ST-2P WOODBRIDGE NJ CITY-ST-2IP
TIE C pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-§7-2P re R CITY-ST-2IP
TITLE Soyme e ' 7 Delete e O change [ Addition
NAME o NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 carpoeration or the recelver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: (‘o\ﬂﬁ\‘?ﬁ}ﬂ“E E@ﬁ“ﬁ;.l;‘-iz!.,‘;,) R0 0k -ﬂﬁ'lt(‘ol 94<y-TSS-44 8

- SIGNATURE AND TYPEDKFI)’RINTED MAME OF SIGHING OFFICER OR DIRECTOR ) Data Daytime Fhona #

EE PRV PN

nwv

CR2E034 (4/02)



