FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 19, 2003 8:00 am

DOCUMENT # Poaoo«ao-as 365 -

1. Entity Name -

ResT F?:a-'r\-\mq ot NAPICS INC

Secretary of State

06-19-2003 90045 003 ***150.00

2. Pfincipal Ii'%ace of Business 3. Mailing Address
g1/ {FTh ST MW Seme..
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State _ i City & State ' 4. FCI Number Applied For
LApLeS FLotida 02-0580437 ot Arpoabie

Zip Country, Zip Country O $8.75 additional

5. Cartificate of Status Desired

3}.1!.‘ a—o . aol | e Fee Required

7. Name and Address of Current Registered Agent

\Namem“ohac{ uj PA(-"OU

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

L»_/i 19ThST M |
CAPICS FL | 3750

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the ohligaticns of registered agent.

AVl 2L P Aent 3
SIGNATURE redicen é//é/d
gnalure, typed or printed name of MEQislered agent and titka if applicable (NOTE: Registered Agemt signalure required when rainstating) I DATF

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees

10. (OFFICERS AND DIRECTCORS
TITLE Pre s/ n+— — Qwpnper-
i |l PALEO

STREETADDRESS | gt (G TH ST Lo

avsie | AADLES L. 39120
e !

NAME

STREET ADORESS
OTi-ST- 2P

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

T
NAME ‘
STREET ADDRESS ‘ “STREET ADDRESS:
CIfY-5T-2P CoAYASTEP

e SN whe -
NAME ~ NAME

STREET ADDRESS _STREET-ADDRESS”
CITY-ST-2IP :

TILE
NAME
STREET ADDRESS : i
CIrY-s7-41P CIY-57-2IP

12. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 319.07(3)(i), 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 Chapler 607, Florida Stalutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empows=red.

SIGNATURE: 1elad (U [l 6/16/03  23)-920-1S7.0

/ BIGNATURE ANDTYPED OR PRINTED NAME OF BTGNING OFFICER OR DIRECTOR Date Daytime Phone #




