2002 UNIFORM BUSINESS REPORT t(U[RED

DOCUMENT #

1. Entity Name

NOSEPADS +, INC.

P94000021258

!

Pringipal Place of Business

€600 E ROGERS CIR
SUITE 9

BOCA RATON FL 33487
us

Mailing Address

6600 W ROGERS CIR
SUITE 9

BOCA RATON FL 33487
us

j
1
!
|
|

2, Prmcmal Place of Business

rele

3. Mailing Address

1200 8

H Roéef S C(\l“d é

00 Snith Qegers ¢
ui t. # elc.
%F

Sutt?’ pilé elc.

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90180 014 ***150.00

VA G AR

DO NOT WRITE IN THIS SPACE

%34 ) US

Z")ﬁ 4

5. Certificate of Status Desired

City & State C\ty & Stat 4. FEl Number Applied For
_6_(&_&:[1‘?\ PL ?m"n 65 U IBHB13 Mot Applicable
Couriry Couniry $8.75 Additional

O

Fee Required

6. Name and Address.of Current Registered Agent —- -

= =>7.-Name and-Address of New Reglsiered Agent™

OPPER, NORMAN
18420 LONG LAKE DRIVE
BOCA RATON FL 33496

Name

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

City

FL

Zip Code

SIGNATURE

1

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

Signature, typed or printad name of registered agent and title it applicahla

(NOTE: Registerad Agent signatura raquired when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.
(See oriteria on back) 0

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elaection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feos

11. OF¥ICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE P ) O Dalete TILE [ Change [ Additicn
HAME OPPER, NORMAN Hie

staeeT anoress | 18420 LONG LAKE DR. STRFET ADDRESS

crv-st-zp | BOCA RATON FL 33498 CITY-ST-2P

TITLE [ Delste e [ change (] Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

£Y- 57-21P | omestzp T — P

TITLE —pe— T 1 Delete L [J Change [ Addition
NAME NAI\\;ﬂE

STREET ADDRESS STREET ADORESS

CITY-ST-2P - omy-s1-2P

TILE C1 Deete e O Change  [J Addition
HAME NAME

STREET ADDRESS || streer aoress

CITY-ST-2p £ITy-57-2IP

TITLE 1 Delete TITLE [ Change [ Addition
HAME ) HAME

STREET ADCRESS STREET ADDRESS

Gy -5T-ZIP CITY-§T-21P

TME [ Delets TITLE [l crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2 GiTY-5T-2P

13. | hereby certify that the inforpajon supplied with
indicated on this report or sépplemental repor
of the corporation cr the rece

dll other like empowered

&d to execute this report as re:

e:‘ d

his filing does not qualify for the exemptlon stated in Section 119.07(3)), Florida Statutes. | further certify that the information
¢ and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
qulred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12t

Date

Daytime Phong #

AV 969%?0_

CR2E034 (9/01)



