o | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am

1. Enlity Name 02-27-2002 90089 036 ***150.00
NCP, INC.
Principal Place of Business Mailing Address - - - - =
2633 NE 3 ST 263 NE 33 6T
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
2, Princigal Place of Business 4. Mailing Address ”|||||l| "I ||||| III""“' "m "m II"I ”I" m“ l"" "n"m I"l
Suite, Apl. #, ete, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE|I Numbar Applied For
65-0736204 Not Applicabls
Zip Country Zip Country " , $8.75 Aaditional
S R . . .| 8 Certiicata of Status Desired o Foe Required
6. Name and Addreas of Current Registerod Agent 7. Nams and Address of New Ragistered Agent
N e —r— — r—————— e et e e = o o R R
JOHNSON, YS. Street Address (P.O. Box Number is Not Acceptable)
2633 NE 33 8T
FORT LAUDERDALE FL 33306
City F L Zip Code
8. The above named entiry submits this statament for the purpose of changing its registered office or registsrad agent, or both, in ihe State of Florida.
SIGNATURE
Sigrature. typed or prinisd name of registarad agent and litls d apobcabla. {NOTE: Ragistered Agani signaturs required when remsiating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOWI!! FEE IS $150.00 ) S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. .Elzzr:lrﬁ,agg:ﬁ;;g:ncmg O ﬁ'gom'ﬁ,‘;fe
. (Sse critaria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TIE P O Delete TTiE [ change [ Addition | &
NAME JOHNSON, NANCY S Mot ; s
sTheeT aporess | 2833 NE 33 ST STREES ADORESS §
env-st-z¢ | FORT LAUDERDALE FL 33308 chY-51-2P 5
TME 01 betes TLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St-ap CITY-ST-2IP
e - O Geete TinEe - : B [ Change (] Acdition
e | o NAME etz ez -: . e 2 e = - W CNAME - i e i i . a =
STREET ADDRESS : STREET ADDRESS
CITY-§7-2IP Cimy-S1-2P
TTE 3 Detete TITLE [ Chenge ] Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
e O Detete e [ Change [ Acclition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TIE 3 oalste TITE {J Grange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIY-$T-2P
13, | heraby certilz that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statules. | further eentify that the informalion
indicatad on this repon or supplemental report Is true and accurate and that my signature shall hava the same legal effect as If made under oath; that | am an officer or director
of the corporalion or the receiver or4rustee empowered to execute this report as requirad by Chapter 607, Flgrida Statutesyand that my name appears in Biock 11 or Block 12t
changed, or on an altachment with §n address, wilh all cther like empowsred. é(t{ S ﬁ
SIGNATURE:




