2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NAPKIN NOTES, INC.

P01000105111

Principal Place of Business
P. 0. BOX 22925
LAKE BUENA VISTA FL 32930

Mailing Address
P. 0. BOX 22925
LAKE BUENA VISTA FL 32830

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90254 032 ***150.00

(R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3758927 Not Applicable
} 1¢ Zj nti iti
Zip Country " Couniry 5. Certificate of Status Desired [ 98-79 Additional
Fee Required
- - -—6.~-Name and Address of.Current Registered Agent ... __ .. _ | _ .7 Nama and Address of New Reg!stered Agent
Name T : o

RUBINO, NICHOLAS J
159 LOOKOUT PLACE, SUITE 101
MAITLAND FL 32751 %%

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

City

Zip Code

FL

8., The above named entity submits this statement for the purpose of ghanging its registered office or registerad agent, or both, in the State of Fiorida, | am familiar with, and accent

the obligations of registered agent.

SIGNATURE F/’la vies Sf,f?( €

2f12/02

2
Slgnature typed or pnmad name of reglslered agent and title \T‘ﬁpp'\cab\e

(NOTE: Registered Agent signature required when reinstating)

paTE

FILE NOW!H FEE IS $150.00
> After May 1,2003 Fee will be $550.00

“Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10." . ».. OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) . 1 Detete TLE O change [ Addition
NAME SENGE, CHARLES NAME
stReeT sooress | 8420 DIAMOND COVE CIR. STREET ADDRESS
crv-sze | ORLANDO €} 32836 CITY-ST-2IP
TILE [ Delate TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
[} - - T e e = —{Z] Detete o P ML e = e - — — — 2= —e—xzs[Change - [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 1 Delete me [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2P
TITLE 3 Delgte TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental re
of the corparation or the receiver or tr;;Leg

a

ﬁss with all other ltke empowered.
etz REQUIRED

changed, or on an attachmegg with

SIGNATURE:

DTYPED OR P

g does not qualify for the exemption siated in Section 119.07{3)(i%, Florida Statutes. | further certify that the information
pért Is true and accurate and that my signature shall have the same Iegal effect as if made under oath: that | am an officer or directar
empowered to execute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 10 or Black 11 if

AME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Fhore #

c;l//?/ LD 41352524

LT

W

CR2E034 (10/02)




