FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
POSNENT ¢ POKIODNZTZSS Secretary o Stae

1. Entity Name

NOSEPADS +, INC.

Principai Place of Business Mailing Address
1200 SOUTH ROGERS CIR 1200 SOUTH ROGERS CiR
#13 #13

i S T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE! Number 65‘0483613 Applied For
’ Not Applicable
Zi Count L2 Count . . iti
° ouniry (A 4 -t e | 8_Certificate of Status Desired O $8.75 Additional
B S| TS e s T T Ll L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName
OPPER’ NQR Street Address (P.O. Box Number is Not Acceptable)
18420 LONG LAKE DRIVE
BOCA RATON FL. 33496
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, Typed or printad name of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
@ i .
ftF"BﬂE N?\;I‘;!! ':_,EE iﬁl ?:53'2300 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550. . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State .
L4 .
10. QOFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pefete TITLE [Cchange [ Addition
e OPPER, NORMAN NAME
STREET anDRESS | 18420 LONG LAKE DR. - STREET ADDRESS
TiTY-sT-20P BOCA RATON FL 33498 CITY-§T-2IP s
“HHILE I Delate TITLE JICE PRESTDEAUT O Change =5 Radition
NAME NAME bﬁ"@of&ﬁ-h‘ Oémp(:_{e iU E
STREET ADDRESS smeETa00nEss | [ a0 Ao LAKE DIV E
CITY-S1-2IP - i e R e T i RN | Cﬂ-——S;T-IJ.P PR P #OC. H—_ﬁ,_pi Ic.{a\j);uﬁ_a,..B,»,é.yt?A(ﬂ_ﬁ_— =
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ elete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE [ delete TITLE _ o e [ Change ] Additicn
NAME ' o o - - NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-2IP ' CITY-57-2IP
12. | hereby certify that the information supplied with thig filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
incficatad on this report or supplggnental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that i am an officer or director
of the corporation: or the rec iR for trustee empowered to egagute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith an addrass, with all ofr fika empowered.

Zounern 315103 Q)i s800,

SNING OFFICER OR DIRECTOR viima Phona #

changed, or on an attachprbe

0y
£ . 1

/ PN ik
r\ Y

e’

SIGNATURE:

CR2E034 (10/02)



