2002 UNIFORM BJINESS REPORT (UBR) @) .

DOCUMENT # P01000053068

1. Entity Name

NAPASA, INC.

Principal Place of Business

701 U. S HIGHWAY 1t
SWITE 402
NORTH PALM BEACH FL 33408

Mailing Address

701 U. S. HIGHWAY 1
SUITE 402
NORTH PALM BEACH FL 33408

i

2. Trgzipagl PIWMW 3. Miiligbﬁgg_resi ; m

Suite, Apt. #, elc.

FILED
04,2002 8:00 am
ecretary of State

09-04-2002 90091 033 ***550.00

L I R P R ¥ ]

(T

DO NOT WRITE IN THIS SPACE

4. FEI Number

S~ 1131

City

Suite, Apt. #, etc.
L?Lale u/m Uﬂ lCili Z“ State wm[ %

Applied For

(ol >

Not Applicable

5. Certificate of Status Desired

$8.75 Additicnal

Fee Required

O

z_ga (‘P(ﬂ 0 C%ﬁ z% ?) LMﬂ U Country H‘

- 7. Name and Address of New Registered Agent.

.- 6.-Name and Address of Current Registered Agent
NarnEM

cef U Ro

manm

RYAN, JAMES, R
701 U. S. HIGHWAY 1

Stthﬁdﬁ?(P.

SUME 402

NORTH PALM BEACH FL 33408 City

W T

FL

Zip% Yla0

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

the obligations of registered agent.

Nangy L Rymano

v,

SIGNATURE

&f3/0>

Signaturs, typed or nd\laﬂ narme of registerad agent and litte if zpplicable. istorad Agent signatura required when reinstating)
&g IS g G

(NOTE{-‘«

DATE

FILE NOWIlI FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change (7] Addition
NAME ROMANQ, NANCY NAME

sTREeT acoress | 1005 LAKE AVENUE STREET ADDRESS

omv-st-z¢ | LAKE WORTH FL 33460 CITY-ST-7IP

TITLE O pesete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-5T-2IP

TITLE 1 Delete -§ e - - «~-~[Clchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TILE O Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2P

TIMLE 3 oelets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - GITY-ST-2P

13. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(7), F
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; a

changed, or on an attachment with an address, with all other like empowered.

gy

SIGNATURE: NARBNOTRI PGS i shP.

lorida Statutes. | further certify that the information
if made under oath; that | am an officer or direcior
nd that my name appears in Block 11 or Block 12 if

§PA[0>  Sp(33-te780

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER ¢l QIRECTOR

Date [ —y

(V. o7 FAV V)

"y

CR2E034 (4/02)




