2002 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # M83853 Secretary of State
1. Entity Name s 02-21-2003 90158 040 ***150.00
N.P. EVENSONG, INC. '
Principal Place of Business Mailing Address
% DAVID B. DICKENSON % DAVID B. DICKENSON
980 N, FEDERAL HWY. #410 980 N, FEDERAL HWY. #410
— i OO AR TRAR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0%2764 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | ?ese.ggq ‘.fi\id;iional

6. Name and Address of Current Registered Agent ~- 7. Name and Address ot New Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceplable)

DICKENSON, DAVID B.
980 N. FEDERAL HWY.
#410

BOCA RATON FL 33432 o L [Zooo

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

g

SIGNATURE

Signature, typed or print of registered agent and title it applicable. . (NOTE: Ragistered Agent signature raquirad when reinstating) DATE

.. FILE NOWI FEE § $150.00
%, i Aher May 1,2003 Fes 'y be $550.00
Make Chéck Payahle to Flofici Tepartment of State
. . L - *' <y

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0, -0 .7 OFFICERS AND DIRECTORS .
- THTLE .;‘""g __DP PO : : [1 Daiete TITLE [ Change [} Adgition | & E
wae - - |WEIR, CHARLES NAME S
srreer aponess | 118 HIAWATHAMYAVE STREET ADDRESS 3
orv-s1-z {OCEANPORT NJ-07757 CITY-ST-2IP =
wme . |DST s I celete TITLE [ Change [ Addition %
wve . - |WEIR, MARY % NAME
sTee aooness | 118 HIAWATHA AVE: STREET ADURESS
CITY-ST-2P OCEANPORT NY 07757 CITY-ST-7IP
T : Emm L Qe | o e T Cldetion”)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ pelete TITLE. [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY- ST-2iP
TITLE [ celete TNLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delets TITLE [ Change ) Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 ihat 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 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block,l1 if
changed, or on an atiachment with ae-emieiress, with all other like empowered. (7 3;
) )
SIGNATURE: 222-6 73/
Daytime Phone 4




