2000 UNIFORM BUSINESS REPORT {UBR)

FILED

CR2E034 {9/99)

DOCUMENT # P94000021258 .
1, Enti(yName May 12, 2000 8.00 am
. NOSEPADS +, INC. Secretary of State
) 05-12-2000 90083 007 ***150.00
«'Principal Place of Businass Mailing Address
:6600 £ ROGERS CIR 6600 W ROGERS CIR
| SUME 8 : SUITE 9
JBOCA RATON FL 33487 BOCA RATON FL 33487-2805
l'us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 ‘ Applied For
: 83613 Not Applicable
IS Zip Country P Country 5, Certificate of Status Desired O $8'75 Addltlonal
= Fee Required
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- -- - .- - Namg ~— — -~ . - - [N . e o
B OPPERv NORMAN Street Address (P.O. Box Number is Not Acceplable)
18420 LONG LAKE DRIVE
BOCA RATON FL 33486
City FL Zip Code
"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, typad or printad nama of registered agent and title i applicable. [NOTE: Registered Agent signature required when reinstating) CATE
® oo wanamemant sees a st " | ator MaY 1, 2000 Fee wil v 855 10, Becion Compagn Fancng - $5,00 oy e
: g req ‘ fier : ee will be $550.00 Trust Fund Contribution. & Added to Fees
j (See criterla on back}) (W) Make Check Payable to Department of State
oAt QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
2 TITLE P O Detete TITLE @ Change [ Acdition
{NAME OPPER, NORMAN NAME
* $TeeeT A00RESS | G600 ROGERS-CIN sweronaess | 1§20 LONG ABKE DRIVE
orv-st-ze | BOCA RATON Fi 33467 stz | Boch R ATON L3349 6
TLE [ petete TITLE ! [Jchange [ Additicn
NAME NAME
‘ "STREET ADDRESS STREET ADDRESS
_CTY-ST-2P CITY-ST-2IP
TITLE . L. . ] pelete N RS ) I .. N e - - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-ZIP
TNLE O celete TITLE [ change [ Additicn
NAME NAME
§THEET ADDRESS STREET ADDRESS
CiTY-ST-2'P CITY-57-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CITY-ST-2Zip CITY-8T-2IP
JLE : [ Delete - TILE . (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
| CITY-ST-2IP CITY-ST-21P )
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
. indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
| of the cerporation or the recej =l-‘ rustee empowered krexecute 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 attachmst A an address, withal other like empowered.
it P R
s : =
SIGNATURE: - = 0 et
: FAINTREYNAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




