2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000071537

1. Entity Name

Apr 17,2002 8:00 am
ecretary of State

NAPCL FOQODS INC. 04-17-2002 90037 009 ***150.00
Principal Ptace of Business Mailing Address

1556 HIGHLAND VALLEY CIR. 1556 HIGHLAND VALLEY CIR.

CHESTERFIELD MO 63005 CHESTERFIELD MO 63005

2. Pringjpai Place of Bysin . . Mailin dress
0520 % v V| e

AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cipa Sta%&\) : City & State 4. FEI Number Applied For
‘ urq ¥ 56-3602429 Not Applicais
Zip Courtd/ Zio Country - . $8.75 Additional
337 10 5. Cartificate of Status Desired a Fee Required.
6. ‘Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name T T - - e e e
GARG'ULO' TOM Street Address (P.O. Box Number is Not Acceplable)
12564 93RD WAY, N.
LARGO FL 33773
City FL Zip Code

8. The above named entity submits {his stafement fopthe purpose of changing its registered office or registered agent, or bath, in the State of Florida.

nr

SIGNATLIRE

= Voo oz

or printad name of regaferad agent end tile if applicable {NOTE: Registered Agent signature required when reinstating) & DATEF

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax fumg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fezfas
(See criteria on back) O Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE [J Change ] Acdition

Nav NAPOLI, MICHAEL A AV

sTreeT ApoRess | 1558 HIGHLAND VALLEY CIR. STREET ACDRESS

CiTY-5T-21p CHESTERFIELD MO 63005 CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | cirv-sr-zp

<TMLE - =— R S . ~~[J Delete-, . TITLE —_— ) . [dchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZIP CITY-ST-2IP

TILE [ Dedete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS il STREET ADDRESS

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

TIME {J Detets TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O Detete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr ith allpther like espowerad.
et A ';.{q P
SIGNATURE: 7Y eSS ' "// Z /}?Az
WREL hlder] ta

Daylime Phona #

|

LN )

G DDALN

iV

24 (9/01)



