2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POQ3000066335

1. Entity Name

NMP, INC.

FILED
Feb 22, 2000 8:00 am
Secretary of State

(02-22-2000 90017 002 ***150.00

Principal Place of Business

~ MITCHELL A. SILVER & CO.
.+ BOX 22-3592
___wwean FL 33022-3592

2. Principal Place of Business

Suite, Apt. #, etc.

Mailing Address

% MITCHELL A. SILVER & CO.
P.O. BOX 22-3592
HOLLYWOOD FL 33022-3592

T 3. Mailing Address

0000 T A

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State & FEINUMOEr e 109017 Applied For
Not Applicable
ap Country zp Country 8. Certificate of Status Desired 0 $8.75 Additiona!
Fee Required
" 7...6. Name and Addreas of.Current Registered Agent . "~ _7.-Namo and Address of New Regislered Agent . --— -
Narne

PELLEGRINO
#960-JOHNSON-EFTREET
HOLEYWOOD L3302t

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

Q64 (D]l Sow CTREET

“ Hol L Ywen b

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Iyped or printed name of registered agent and ttle If applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so><

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | 2 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE p [ Delete TITLE Eﬂange O Addition | &
o
NAME PELLEGRIND, NICHOLAS HAME 9. <
- * ¢
STREET ADDRESS LBOGH~JOHNSON-ST STREET ADDRESS g’l)if)f,ao / ;l;L '2‘{/2 o
OTY-ST-2P L OHYWOODFT CITY-ST-ZP ; ‘ &
: | B | ol L. Yireop / FL 330 9—9—-{,2 o
TLE VP [ Delete e nange [ Acdition | G
o PELLEGRINO, NORMA o o+ BoX 2357
STREET ADDRESS | -S800~JORNSON ST, STREET ApCRESS | 7
ot - | HOHYWEODFL - - - pmsw | Hopd YenonD FL 330D~ -
TITLE ' O Delete TITLE S v 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
e RN [ Delete e [ change [ Addition
NAME Ve T et NAME
STReET ApoRess | b STREZT ADDRESS
ClY-ST-2P OITY-5T-217
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
aTY-§T1-2P oITY-ST-21P
TWILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cInY-$7-21p CITY-§1-2

13. | herepy certify that the infermation supp-l_ié_d with this filing coes not qualify for the exemption stated In Section 119.07(3)(i), Flaricta Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thai | am an officer or director
of the carporation or the receiver or trusiee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrﬂw all gther like empowered.
‘ ~—
’Cf?"l\ AN A
CICMATHIRE: A) AN .Y N

L//}/ot 45T 23 75SS



