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

LA

DOCUMENT #  PO2000012922 Secretary of State |
1. Entity Name 02-21-2003 90255 013 ***150.00 )
NAPALM'S, INC.
Principai Place of Business Mailing Address .-
2t MARY ST., UNIT A 321 MARY ST.. UNIT A 60012b30 ]
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
S S RO
3)1% Commogone Pnzer | 2109 Gy _Ave., |
sulie, Apt. # ete. S“'te;?\‘;;' etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State’ 4. FEI Number . Anplied For ‘
‘, J {Am r *Fl'/ p(’)(’.EDU\)‘T'Q‘ILO\)-E? E,. f( ’2_?,?5‘?7/ Not Applicable
- Zip Country Zip Counitry - $8.75 Additional
| 33 120 m 18741 ~D) A‘ﬂg 33' A% W, iﬂ‘l I-WMK 5. Certificate of Status Désired ] Feo Fiequirecll lonal
’7 6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Reglstered Agent i
Name
T S?OZYEAF{;;:;::AVEE 241 S ‘ - Str‘e'el ;Ac;dress_(;.o. éox Number \Ts Not Acceptablé)
COCONUT GROVE FL 33133
' City ] FL | ZpCode

8. The.abiove 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
“thi abligations of registered agent.
" ; .

" SIGNATURE
I ',;:" J-:,-! . _Swgnalu}rs. pred or printed name of registered agant and tille it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
-t FILE NOW!! FEE IS $150.00
§per R i i 9. Election Campaign Financin
1 w Af}eg'May’ 1,2003 Fee will be $550.00 TruslIFund c;trigbution. ¢ ] fdsd.e?l[t’ohgzzf °

Make Check Payable to Florida Department of State

10, 0 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PT [ Delste TITLE [ Change [ Addition S_

NAME KURYLA, MICHAEL NAME 2

streer anoress | 3109 GRAND AVENUE #341 STREET ADDRESS 3

CITY-ST-2P COCONUT GROVE FL 33133 CITY-ST-ZIP g
o

TITLE €1 Delete TILE [ change [ Addition E

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-2IP CITY-ST-2IP

TILE [ Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS - - - - - —~ STREET ADDAESS ~|- - - - : - - R et

CITY-ST-ZIP CITY-ST-ZIP

TITLE [T Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-7IP

TITLE O Detete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-71P ! CITY-S1-2IF

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an agiress, with a r like empowered.

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

SIGNATURE AND TYPED OR




