2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00
DOCUMENT #  P97000059004 gltlrcretary of Statgm

1. Entity Name

NAPIER INTERNATIONAL, INC. 01-23-2002 90064 007 ***150.00
Principal Place cf Business Mailing Address
(90 STULRORD 61 STILL ROAD
% LAWRENCEVILLE - GA - 20045 {AWRENCEVILLE GA 30045 T ’ .
C ' .. e e D A e
2, Principal Place of Business 3. Mailing Address ““"ll”m'l" lIl" Il""l""ll"ii’ili"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
- 3 65‘0767674 Not Applicable
2 Country 7p Country 5. Cerficate of Staius Desired __ [] 3875 Additional
_ USEPUN B . e i | i i iy b [ 5 o e s T — s e 2 e Fag- Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN'RONALD G ESQ. Street Address (P.O. Box Number is Not Acceptable)
'901°NE 125 STREET, STE. 109
NORTH MIAMI FL 33161
City FL Zip Codle

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

[F VIAVE V)

CR2E034 (9/01}

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registersd Agent signature required whan reinstating) DATE
9, This _c_orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Carnpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete ME [ Chenge [ Addition
HAME ‘BURRELL; ANN NAME
steet aotress | 981 °STILL ROAD STREET ADDRESS
ev-sT-2P | LAWRENCEVILLE GA 30045 oITY-57-2IP
TVILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2P
e O Delete TLE ST T T T T [ change C)'Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2I7
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-Z2IP
TITLE [ Delete TITLE {1 change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
[ITY-5T-21P CITY-ST-2IP
TIMLE . ™ Delete TILE ) change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the inforgeation) supplied with this filingoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or accurate and that nyf bignature shall have the same legal effect as if made under oath; that | am an officer or director
o required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L20 Aors Domiess. Jr for aocsrroprs

NAME OF SIGNINGfFFICEH OR DIRECTOR Date / Daytima Phone #

b s
RINTED

-+



