2002 UNIFORM BUSINESS REPORT (UBR)

RETIRES '

DOCUMENT #

1. Entity Narma

NAF, INC..

P96000020875

FLED
02 JAN 30 PH 3:30

AV 8BRS0V

Principal Place of Business Mailing Address -
' QECRETSY OF STATE .
494 BURGUNDY K 434 BURGLINDY K --uuuglj ; |
DELRAY BEACH FL 33484 DELRAY BEACH FL 3484 TALLAHASSER, FLORIDA
2. Principal Place of Business 3, Mailing Adcress i
Suita. Apt. #, alc. Suita, Apt, #, etc. DO NOT WRITE IN THIS SPACE ; ! ; .
It Do
City & Stals Gity & Slate 4. FEI Number Applied For : !
59-3364472 Not Applicable | - il i
Zp Courry Zp Country " . $8.75 Addtional P i
8. Cantilicate of Statug Desired (m] Foa Roqued | I L
s .
5. Name and Ad 8 of Current Registarsd A — . 7. Name pnd Address of New.Reg| ed Agent 1 N .
Name i H '
WALTHER, ROBERT C Street Address {P.0. Box Number is Not Acceptable) l ’ I
494 BURGANDY K o |
DELRAY BEACH FL 33484 by g
City FL I Zip Code 1 i :
" 8. The above named entity submits thig statement for the purpose of changing its 1 office or reg agent, or both, in the Stats of Flodda. 1
~ SIGNATURE L .
Suate, Yied oo privied e of SRGiEW TG agent Ad e § SDRIGRUIY. HOTE: Ageri wg whan OATE |
e ) - ak I
9. Thig corpdiation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150,00 10 o 17 Fircancin H
Tax fling tequirsment and elecis 1o da 50. After May 1, 2002 Fee will be $550.00 : f::; Fu;mpac -y ﬁ‘&%’ﬁﬁ? | ‘ ;
(See criteria on back) Make Chack Payable to Department of State ’ i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
me - |P O Gekee fiMe Cichags  [JAduiten | 5
] " | WALTHER, ROBERT C WAME iz_s:; :
STREET ADORESS § 404 BURGANDY X STREET ADDRESS gl i
ovv-st-22 | DELRAY BEACH FL 33484 any-s1-2¢ . & '
me . T Detere me Dchange [ Adettion | G ! ! i
NAME ' HAME - 2 ‘} ‘
STREET ADORESS STREET ADOAESS Lo
cIty-§1-2P CY-5T-BF . J’
LME el - e Bette— . ME L e - o ——. " DCrasgs ] Acdition i
STREFT ADDRESS STREET ADDRESS ’
CITY.ST-2P CIrY-§1-1P ‘ .
TRE [ pelete TLE O crange [ Addition L
STREEY ADDRESS STREET ADDRESS Pl
Ciry- §T-2P CTY-sT-0P ] ;
e O pese TimE Ocrangs [ Addition IHAE . i
NAME HANE H
STRCET ADDAESS - STREET ADDRESS i :
Ciry-§1-7P LTY-S1-2P i j
me O Delere T D change [T Adgiton i
HAME HAME o i
STREET ADORESS STREET ADDRESS H : j . :
Y. ST 2P CTY-ST-2P i l Ri
13, | hataby cerlity Ihat the infarmation supplied with this I;I'I‘ﬁg does not qualily for the exemption stated in Section 118.07(3)(). anda Statutes. | further certify that the information | 3 HAE ;
rndlcalad on this report or supplemental repon is Wue accurate and thal my signalure shall have the same jagal effact as if made under oath; that | am &n officer or dracior i b :
on or the of lrustes s to execute this report as required by Chapler 607, Florida Statules; and that my namg appears in Block 11 ov Black 12 it i | . i
changao Jof on C«M‘Mﬂz‘ ancrass with all other like empowared. T i I'
SIGNATURE: \h MR OSESHFREL e / 2 SCl-597-7273
memmnnmnmawnﬁmnnmnmmc 7] : Vi !/ [ Dirylaos Fone & i

—d

_ #1500, 00

RHUBU4BIbbq B——
—N3/13/02--01088--015
s 150, 00



