| FILED
. May 24, 2002 8:00 am
Secretary of State

05-24-2002 91352 008 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 6100009472104
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NP Services T o | .
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Name Qﬁh\,@_ mqm\"e‘ o
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i M Boca Coon '

&. The above named entity submits this statement for the purpose af changing its registered office of registered agent, or both, i the State of Florida.
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Sighaiwe, lyped or privted naine of registered agent and e it sapicakie. {NOTE: Ragitared Agant signatine tecsied wher, reinstaring) DATE

8. This corporation is eliginle Lo satisfy its (nangibie

. ; 10. Hection Campaign Financin
Tax filing requirement and elects 1o do so. Trist Fund ng?bmion 9 fgjg? l\;ay Be
{See criteria on back} - £ ” : 0 Fees
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TTLE
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CITY-S1-ZIP
TTLE
NAME
SIREET ADDRESS
Liy-ST-2IP
TITLE
NAME
SIREFT ADDRESS
CTy-ST-200
TITLE
NAME
STREET ADDRESS
ry-sr-a 3 ki i '%{*Ef‘hf}. e it ¢ g
13. | hereby certity that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3}). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and acourate and that my signature shall have (he same legat effect as if made under cath; that | am an officer or directar
of the corparation or the receiver or trustee empowered Lo execute this report’ as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachmant with an address, wirI)QII other like empowere.
S|GNATURE:®( ot wlmu\ | 4 /29/02 sy $522 6100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Datey Oalime Pnone #




