2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name

NONPROFITOYSTER, INC.

P01000002462

Principal Place of Business
5734 ASPEN RIDGE CIRCLE
DELRAY BEACH FL 33484

Mailing Address

5734 ASPEN RIDGE GIRGLE

 DELRAY BEACH FL 33484

2. Principal Place of Business

3. Mallmg Address

Q" Aue

Suite, Apt, #, etC.

Suite, Apt. # etc.

S04

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90385 037 ***150.00

AR A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
kq_, Ot ,Q/\ ﬂ. 522284623 Not Applicable
Zip Country ap Country _ 5. Cerlificate of Status Desired O $8.75 Additional
33\\ % \A,% ‘{3\ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
WE NER’ DAVID Street Address (P.O. Box Number is Not Acceptable}
85 SE 4TH AVE
#104 ,
DELRAY BEACH FL 33483 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicakle (NOTE: Registared Agent signature raquired whan reinstating} DATE
1
AftF"iﬂE N?v:(;@!a I;EE l's"sbwgégg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee will ne - Trust Fung Contribution. [0 Addedto Fees
Make Check ngable to Florida Department of State -
10, i OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DPST O pelete TITLE [JChange [ Addition
NAME PRUTENU, LAURA NAME
sTReeT aDORESS | 5734 ASPEN RIDGE CIRCLE STREET ADDRESS
crry-$1-2ip DELRAY BEACH FL 33484 CITY-ST-2IP .
TITLE v O Detete THTE [ Change [ Agdition
NAME PRUTENU, ALEXANDRU M NAME
STREETADDRESS | 5734 ASPEN RIDGE CIRCLE STREET ADDRESS
CITY-S1-2P DELRAY BEACH FL 33484 CITY-ST-2IP
IMmE - - ———— O petete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-$T1-2IP
TILE [ Delets TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 7 Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that lhe infarmation supplied with this filing dees not gualify for the exemption stated in Section 112.07(3)(0}, Florida Statutes. | furthar certify that the information

indicated on this report or supplemental report is
of the corporation or the recgi
changed, or on an attachm,

SIGNATURE:

e and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
dred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ajjother like empa‘;ﬁ’eoc; omdf"‘ Pratenw
e | Y. 2203

SIGNATEHEANDTYFED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

AY  20SeerD

CR2E034 (10/02)



