— e FILED -

f = Apr 28, 2003 8:00 am
2003 FOR PROFIT CORPGRATION ’
UNIFORM BUSINESS REPORT (UBR) _ ." ecretary of State

. 04-11-2003 90115 027 ***150.00
DOCUMENT #  P02000086436
1. Entity Name
R & D NAPPI INC
Pringipal Place of Business Mailing Address
9865 45TH WAY 9865 45TH WAY
PINELLAS PK FL 33113 PINELLASPKFI.ME .
CHE 7 N2/ Reon PT\LHET M-ZiRcor FPT
Suite. Apt. #. etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
Ciiy & State ' ﬁhy & State 4. FEI naer Applied For
DUV yErtrons F/ UNNELLos 1 ? ~00500.08 Not Applicable
Zi Cauntry Zip Country . $8.75 Aaditional
A - | 8. Cenificate of Status Desired [ -
f B3 | O Rid:5 B34 . | Corayus . |5 TR See e ... Foe Required —
6. Name and Address of Current Reqistered Agem 7, Neme and Address of New Reglstered Agent .
Rt IR —~ B B T _L_i__Eep- NI e P S __Na,ll‘ae_:et,;;_\;_.—:__r N N N = - - B =
NAPP,, ROBERTL ¢ .- — :
Sweet Address (P.O, Box Number ig Not Acceplabla;
9365 45TH WAY i &G W TR R
PINELLAS PK FL 33713
4 _ elleN 2443
8. The above namet enlity sybsmitgthis e 2% the purpose of changing s registerad office or reglstered agent, or both, in the State of Florida. | am famillar with, and aceapt
the obligations of registgfe et 7 .
SIGNATURE A ‘ 24 = F-—p3
R i, typod cpllimag seffin offogintg oA iR anct 1 ¥ gppicabie. [NQTE: Ragisiorsd Agent signakire raquvec when renstating) - 5+ - DATE S
- : .t Y I T R
FILE NOW!H FEE 1S $1_50.00 B P ) 9. Elaction Campaign Finanging $5.00.May 85 [ - .
After May 1, 2003 Fee wili be $550.00 -, o e Trust Fund Contribution. ©  [J  Addad to Fees o
Meke Chack Payablo to Florida Department of State e . . R o
10, T " OFFICERS AND DIRECTORS ...« v, ", L RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ., _ . P
me | oW AR -Treg ot T 3 pete tme B Dcrags ] Adgition | &
e ReeerT, L. N PPl NAVEE : =5
SRETOORESS | 475 7 - - Zikeony 7 - STREEE ADDRESS g
CM-ST-0P AN uaree cons  7Th . 344933 CrY-ST-2P g
TIMLE [ Detete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-21P CITY.51-2P o
T e T ] peletn E CTroT o T o TTOchange [ Addben |
MAME e R ..., PR R . e I U
T ) STREETADORESS | - T Y TSTREET ADDRESS
Y- 57-2P ' CiTY-S1- 7P
ms 0O Delate TLE O Change [ Andition
NAME : HAME .
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-7P
TME ’ O Delete 1 TTLE [ change [ Addltion
NAME NAME
STREET ADORESS ! STREET ADDRESS
UrY-St-1e GITY-51. 2P
TLE O Deleta TILE [ change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CETY-ST-2IP CITY-ST-2P
12, | hareby certify that the information supplled with this ﬁllng doesg not quality for the exemplion siated in Seclion 119.07&3)(0, Florida Siatutes, | further centify that the information
indicatad on this report or supplemental report ia true and acoysate and that my signature shall have the sama lagal eflect as if made under oath: that | am an officer or director.
of tha corporatian or tha recaiver oLiSTER empoweed Latyebute this raport a3 required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
changad, or on an attachment i sl gsmpowered, \
. [
7 W n I ’5/ _ e
SIGNATURE: 7.7-OUIRED 503 350-5Y-FNY
. bnTEDRARE OF BIGNING OFFICER OR DIRECTON 4 Dag Caytime Pheng # T




