FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 27, 2002 8:00 am

DOCUMENT #  pgg000031816 : Secretary of State

1. Entity Name

NGt inn

v

PREVAR SERVICES, INC. 02-27-2002 90055 045 ***150.00
Principal Place of Business Mailing Address
7491 N. FEDERAL HWY C-5 7491 N. FEDERAL HWY C-5
PMB 216 PMB 216
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Flace of Business 3. Meailing Address “Im"' “I I"I ’I" "’“ "m " ” ""I ”m Nm l"l“ll'l Im III,
Suite, Apt. #, elc, Suite, Ap1. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
650915362 Not Applicable
Zip Couniry Zlp Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM"H- DEBBIE Street Address (P.O. Box Number is Not Acceptable)
442 COMMODORE CIR.
DELRAY BEACH FL 33483
City Zip Code
. FL

its this statbrnent for tthurpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

WL /.
SIGNATURE ~ o foa
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registerad Agent signature reguired when reinstating) 4 phTE
8 s carporation is eligible to salisfy its Intangible o ”EH:E NO}V_T!! FEE IS $150.00 - | 10. Blection Campaign Financing ’$5 00 May Be
Tax filing requirement and efecis to do so. After May 1, 2002 Fee will be $550.00 - O N
20 ' Trust Furd Contribution. Added to Fees
(See criteria on back) o Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [J change  [] Addition

N e | SMITH, DEBBIE e

ADGRES!
7491 N. FEDERAL HWY, C-5, PMB 216 STREETADORESS

CITY-ST-2IP BOCA RATON FL 33487 CIY-ST-ZIP

TILE O petete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

e 1 Delete e ' []change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TILE O Delete TITLE [CJcChange [ Addition
_NAME NAME

STREET ADDRESS STREET ADDRESS T

CITY-87-21p CITY-ST-2IP

TILE O pelete TINLE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ‘ O belete TIMLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supptied w fs filinig does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemefital regort is true and ccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver £ trusted gmpowered to/execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., cr on an attachmen with all ather like gmpowered.

SIGNATURE: WUIEPEBRIC. SMITH 24@./162_ K 27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #




