2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000020875 '

1. Entity Name

NAF, INC.

™~

Principal Place of Business

494 BURGUNDY K
DELRAY BEACH FL 33484

Mailing Address

434 BURGUNDY K
DELRAY BEACH FL 33484

2. Principal Place of Business : 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90093 033 ***150.00

AR S

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4, FEl Numher 59-3364472 Applied For
Not Applicable
Zip Country Zip Country 0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Namé and Address w Registered Agent

WALTHER, ROBERT C

5500 N.W. 2ND AVENUE

#118

BOCA RATON FL 33487

B A tthE e N Gheest €

Street Agdress {P. ox Number isNot Acceptalilt
Y %d‘-? 42 vR4

Y
) 7

SIGNATURE __

D =

“Deleay Qo FL[%5Y8y

8. The akmgeva@entity submits thys staleqent for the purpose of changing its registered office of registered agent, or both, in the State éf Florida.
\

WEvLY,

Bignature, typed of printed name of registered ag‘ém &nd title if applicably,

‘mTE; Registered Agant signaturé required when reinstating) 7 DATE”

9, This gorporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.

(Sea criteria on back)

FILE NOW!!! FEE IS $150.00
Alter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

16, Elaction Campaign Financing $5.00 May Be
Trust Fung Centribution. 0 Added 10 Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
T TITLE _ hange Addition
TLE P - [ Delete i plahE R ;| obert— €, ¥ change [
HAME WALTHER, ROBERT C NAME BoRavndy
STREET ADDRESS | 5500 N.W. 2ND AVENUE, #118 STREET ADDRESS ‘f 9 "f 4 7
-
crv-s-2¢ | BOCA RATON FL CITY-§T-21P P rs \RA N GE/&(_I\ L= 33 V-S’y
e 1 Delete T 4 ! [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21F
TmE 3 Delete TILE [T change [T Addition
NAME NAME
CSTREETADORESS || s | e - e G st g - e [ S EE) ADDRESS - e e -
CATY-S§T-7P ) CITY-ST-2IP
TIMLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CiTY-ST-2P
TITLE 1 Delete TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivi

changed, or on an att

SIGNATURE:

with an address, wi | other li powered.

ered to execute this report as required by Chapter 807, Florida Statutes: ang that my name appears in Block 11 or Block 12 if

— o1 L1¥95-1293

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER O R

!/ Dae Daytime Phone #

P B | - Sy 2
T o b2 U (a7 v Wiy re

0327744

CR2ED34 {10/00)



