2000 UNIFORM BUSINESS REPORT (UBR) 31

1. Entity Name 12 2000 8.00
May 12, :00 am
NAPHOLCZ ENTERPRISE, INC. S ecret ary Of S tate
: 03-27-2000 90108 002 ***150.00
Principal Place of Business Mailing Address
13t NWw 188 AVE. 131 NW 185 AVE.
PEMBROKE FINES Fi 33029 PEMBROKE PINES FL 33029-3295
Suite, Apt, #, eic. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
65’0743243 Naot Applicable
Zip Country e Gauniry 5. Certificate of Slatus Desired O $8.75 Additionat
Fes Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NAPHOLCZ, KAROLY Strest Address (P.C. Bax Number is Not Acceptable)
131 NW 188 AVE. _
PEMBROKE PINES FL. 33029
City FL Zip Code
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- - ___S_ignalu{a, typad or printad nama of registerad agent and title 1t appiicable. . {MOTE. Ragsterad Agent signature requirad wheh renstanng) DATE
L - v Lt e ': 1. &L )
9. This cbrﬁoralion is eligible to satisfy its Intangible |- FILE NOW!!! FEE 15 $150.00 10. Etection Camoaion Einancin
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund gi::?bution. 9 0 fdﬁd.gﬂmr\;l::ésﬂe
{See criteria on back) % Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
LE POS 3 Delete THLE CJ Chenge [ Acdition | &
NAME NAPHOLTZ, KARQLY NAME %
STREETABDRESS | 131 NW 188 AVE. STREET ADDRESS §
CTe-S1-2P PEMBROKE PINES FL 33029 G572 o
TmE 1 Dejete TE O Crange [ Addition | O
NAME B T NAME
STREET ADDRESS STREET ADDRESS
CITy 51 2IP : : F) . - § CIY-S1-2P .
TITLE [ Dekete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY_ST-z‘P v e evm e awl S Vg v ey e = ClTY. ST-2|P
TLE [ oelete e [} Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE ] Delete TLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T- 2P
TLE [l Defete LE [ change  [J Addition
NAME HAME
| STREET ADDRESS STREET ADDRESS
*CY-S1-7P LAY -51-29
' 13, | hereby certify that the information supgplied with this filing does not qualify for the exemption stated [n Section 119.07(3)(E). Florida Statutes. | further certify that the information
indicalad on 1his tfeport or supplemental report is true and accurate and that my signature shall have the same legal effect a8 i made under gath; that | am an officer or direstor
of tha corporation or the receiver or irustee empawered to execute this raport as required by Chapter 697, Florida Statutes; and that my name appears in Black 11 or Block 12 if
} changed, or on an attachment wih arpaddress, with all pther like empowered.
. A Y VRN S / oty fihi? A
' SIGN ATUF!E\/ .- /%y;/tér KREQUIRE D ‘///cz e (54-648 vekr
T Date i Fi

Mmaj&mnpm OH PRINYED NAME OF SIGNING QFFICER OR DIREGTOR

Dayhme Phone # i




