2002 UNIFORM BUS'NESS REPORT ‘UBR) ‘ 01-14-2002 90035'003'*'*71?0_00

) . g 156
DOCUMENT #  P95000085156 - FIDED
1. Entity Name : e
NAP DUFAULT/ORGANIZATION EDUCATOR, INC. :
- 02FEB~7 PM 3: 18
Principal Place of Businass Matlting Address
856% SW S5TH STREET 8669 SW 55TH STREET
COQPER CITY FL 33328 COOQPER CITY FL 33328
I o T AR
Suite, Apl. 4, aic. Suite, Apt. #, etc. DO NOT WRITE IN TH{S SPACE
City & State City & State 4. FEI Number Applied For
MMBBQ Nol Applicable
2ip ' Cauntry Zip Country | 5. Certificate of Sistus Desired - (J ?g;gﬁﬁﬂmal
= 8. Name and Address of Curent Reglstered Agent —~ — o '7._Name and 'Address of Naw Registered Agent
Name
%Alsjg's:;:g Strest Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33328
2 Ciy FILl Zip Coda

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

SIGNATURE
Signature, lypad of prnted riame of registered agent and tite {f epplicsbia. {NOTE: Registerad Agant 5ignatyte required whon remstating) DATE
8. This corporation is eligible lo satisty its Intangible FILE NOW!I! FEE IS $150.00 10, Elect N o
i . tion Ca n F
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T::trlo;:nd g:rﬁlx?buti?: neng O fsdd'uoou mh;ae:sBe
(Sea criteria on back} A Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTOAS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 7 Delete LE ] Clcrange 7 Adgition
NAME DUFAULT, NAP C NAME
sTheeT aporess | 8689 SW 55TH STREET STREET ADDRESS
cmv-st-op | COOPER CITY FL 33328 CINY-ST-2P
TE [ pelete e O change [ Addition
HAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
MILE - {3 petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2F CITY-ST-2IP
TITLE . 3 Delats LE O change [ Addition
HAME ‘ NAME
STREET ADORESS STREEY ADDRESS
CIY-ST-2P oTY-51-7P e )
TITLE L [ pelste TLE O cm&h%j Addition
NAME ) NAME
STREET ADORESS . STREET ADDRESS . v
CITY-ST- 2P ] , . _ & cav-st-zp .
T O Delete me Olchenge [ Addition
NAME ) NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CINY-ST- 7P

13. | hereby cartity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 1719. D?{S)(n). Florida Statutas. | further certify that the information
indicated an this repart or supplemental redort Sedtue and accurate and that my signature shall have the same legal etfact as if mada under.oath; that | am an officer or diractor
of the corporalion or tha raceiver of Iryefe emfid d [p-eRPcite this repog as raquired by Chapler 607, Florida Stalutes: and that my name appears in Block 1 k12 if

Daytirna Phone ¥

T ORN

CR2E034 (8/01)



