FILED
2003 FOR PROFIT CORPORATION Mar 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret,al‘y of State

DOCUMENT #  P02000080129

1. Entity Name 03-07-2003 90104 029 150.00

NPJB INC.

Principal Piace of Business Mailing Address

475 S.E. NOME DRIVE 475 S.E. NOME DRIVE

PORT ST. LUCIE FL 34984 PORT S7. LUCIE FL 34984

2. Principal Place of Business 3. Maiing Address “"“m [“ II”I ”I” "'" "m "”’ "m ‘IM "'I“‘I‘I "m m“m
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE iF MAKING CHANGES
City & State : R City & State -~ W 4. FE! Number Applied For _ [.

52—- 2 5 LD gg (..0 ’_l Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g;gglﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent

Name P
SIEGEL, ROBERT : %Re( JE/ §\€O\€(
475 SE. NOME DRIVE TSR] B e o dcespiagd),

PORT ST. LUCIE FL 34984
Preea’iloton FL | “Z242 &
ch of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Rrede Seqe | 2/1/07

Y8 The above named entity submits
the onligations of registered a.

_SIGNATURE

Signature, lyped or prin!ﬁd nameof reg#@ed aganﬁd title if applicable. {NOTE: Registered Agant sngnarurh,paﬂuirsd when reinstaling} “Date
FlT TRILE NoWI! FEE (S $150.00
; ’ - . Electi ign Financi
S| Aftertay 1,2009 Foe wil be $550.00  TomtFuna Comrton, 0 01 55,00 Moy 2e
-Make Check Payable to Florida Department of State '

I 10. LT OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

CR2E034 (10/02)

TILE FD 1 Delote TILE PID S ~&rohange (] Addhion
NAME SIEGEL, ROBERT NAME ’ a \g?\d C\fc—"e
staeet sooress | 475 S.E. NOME DRIVE STREET ADDRESS :
crv-st-2e | PORT ST. LUCIE FL 34984 CITY-ST-2P ,P | BRR .
TMLE [ Deleta TILE K C [7] Change Aﬂ’Addniun
NAME : : NAME coONc.
STREET ADORESS STREET ADDESS |9 23 59| (?\\33\\ NORE ‘D\QC‘Q
CITY-ST-21F CITY-5T-Zif %‘:DC 0 e RAG)LY
TILE [ elets TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P _
TITLE ‘O] Deiete TITLE [Jchange [ Acdition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CImY-ST-ZIP
TMLE ; - O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P ) :
TITLE o O Delete | TITLE . ' [ Change [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
o~

ualify for the exemption stated in Section 119. Q7{3Xi), Florida Statutes. | further cemfy that the information

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplementa! rey tod and accu
of the corporation or the receiver or trus
changed, or on an attachmert with a

SIGNATURE: ___ SICZY% S EQ2Ress QeQe\ j_/fAy SG/-352-79 7/

SIGNATUNE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR nmecm Data Daytime Phane #




