2003 FOR PROFIT CORPORATION

FILED
Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P97000013196 2

NAPHOLCZ ENTERPRISE, INC.

DOCUMENT #

1. Entity Name

Secretary of State

03-24-2003 90169 013 ***150.00

Principal Place of Business
131 NW 188 AVE.

PEMBROKE PINES FL 33029

Mailing Address
131 NW 188 AVE,

PEMBROKE PINES FL 33029

AN A

2. Principal Place of Business

3. Mailing Address

6022 freae of 6022 Pere sk
Suite, Apt. #, etc. /?p)[ 2 ’ Suite, Apt. #, etc. /&ﬂl '2’ g( CHECK HERE IF MAKING CHANGES ‘

City & State ‘ City & State 7 / &/ 4. FEI Number 65-0743243 Applied For
//, Yoo a/ F/ ar/‘a/ﬁ "//: Vinoo d F Qrida. Not Applicable
Zip Country Zip Country - . $8_75 Additional
330 7 ‘71 é / 230’?[/ P A 5. Certificale of Status Desired 0O Feo Roquired
6..Name and Address of Current Registered Agent 7. Name and'Address of New Registered Agent
” - . Name,, _

NAPHOLCZ, KAROLY
SH-NW-188AVE

PEMBROKE-RINES EL 33029 Hod . 3 202¢¥

R S——— —_n - = - .

&o 2_ Z gp Rc‘ e «_SL.. Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or

the obligations of registered agent.

SIGNATURE

s

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registep'éd agent and {me il applicabla.

{NOTE: Registered Agent signature required when reinstating}

DATE

Sy

.. FILE NOW!! 'FEE IS $150.00
After May 1, 2003 Fee will be $§50.00 = T e
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
“Trust Fund Centribution™——-~ [] -

$5.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
1LE P 3 Dalete TITLE [ Change [ Addition
HAME NAPHOLTZ, KAROLY NAME .
stResT AcoRess | 131 NW 188 AVE. STREET ADDRESS
crv-st-ze | PEMBROKE PINES FL 33029 CITY-ST-2IP
TITLE T Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Jme . (A Detets TITLE [ Changs [ Addition
NAME = ) T AT T TR s - - e Tl e ol
SIREET ADDAESS | STREET ADDRESS
CTY-ST-2IP CITY-$T-2IP
TLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE "7 Delete TILE [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-71P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empoy

changed, or on an attachment witl

SIGNATURE:

address, with all other like empowered.

NALLHE REQUIRED

this filing does not qualify for the exemplion stated in Section 112.07(3)i). Florida Statutes. | further cerlify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
weared 10 execlte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-(2-0% 959Gy gy7 7

DTYPED OF PRINTED NAME OF SIGNING OFFICER QR DRECTOR

Date Daytime Phone #

¢
&
&

X

<

CR2E034 (10/02)



