FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P93000066695 AT 05-05-2003 90378 012 ***150.00

1. Enlity Name

SHADES OF NAPLES, INC.

Principal Place of Business Mailing Adoress 1 1 0 38 G 3 9

539-105TH AVENUE N 539-105TH AVENUE N
539 105 AVEN 539 105THAVE N
NAPLES, FL 34108 us K NAPLES, FL 34108 U5
T i Bk
06, Ooh Q@\ sl
S”"e‘APL B ete. Sulle. Apt. . etc. [0 SHECK HERE IF MAKING CHANGES
&5 -SF City & State 4. FEI Number Apptied For
G-tiﬁf) L _ 65-0434951 Not Appicatie
Zi S Country Zip Counlry - $8.75 Additional
"bt\ I Oc‘ ) < (% B. Certificate of Stalus Desirec [ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
PATRICK FABBRINI
_539:105TH.AVENUE:N:.¢_.___.___;__, o m—— Lt o - :(P.O:'BOX‘NUmber is Nol-‘.bcceplabyéj'—_——~ < —
639 106 AVE N \

NAPLES, FL 34108 OO WA e N0, L T

T Nale s FL | %2309

8. The ahove nameq enti i e 2 purpose of changing its registerec office or registeraciagent, or both, in the Stale of Fiorida, | am familigr with, gnd accepl
the obligatiens of registéte . -
SIGNATURE
Signalym, Iy!:ld af prined n-—ncor mqismmu agani and Like ¥ applicabla, {NGTE: Rayssrad Agani siynalum Mmuudd whan Minsaling}
8. Election Campaign Finanging $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L D ' . 0 Delee e O Ctenge [ Addition
NAME FAEBRINI, PATRICK NAME M
STREET a00Ress | 539 106 AVE N . STREEY ADLRESS O \‘\ ddan Q——\QO‘-&LBL
cov.st-2¢ | NAPLES, FL 34108 cv-st-2p C) \_,( )DL,H ﬁo\
e O Delete ILE ‘CIChenge [ Addition
KAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-51-2P cnv-st-2p
ILE [ pelete 13 O Ctenge ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvY-51-2P cv-5T-2IP
tine [ Delete e [J Clange [ Addition
L i - . R . S
STREET ADDRESS ] =T STREET ADDRESS .
Civ.st-2p . tiv-st-2ip
e 7 Detee IMLE [Jchenge  [] Addition
NAME NAME
STREEY ADDAE S5 STREET ABDRESS
Ciy.s1-29 CY-5T-2Ip
10LE ) [ Celete ME Ochenge  [[] Addtion
NAME : NAME
STREET ADDRESS SYREET ADDRESS
cImy-s1.2p [ A 1T

12. | hareby gerlity that Ihe information supplied with this fillng does not qualify for the exemption stated In Saction 110, O7(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurale 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 lhe e red lo £x ute this report as required by Chapter 607, Flonda Statutes; and thal my name appears In Biock 10 or Block 11 if

y/go/a o

SIGNATURE:

SIGNATURE AND TYPED OR PRNTED NANE OF SIGKING OFFICER OR DIRECTOR Diaylirna Prana 4

May 05, 2003 8:00 am

CR2E034 (10/02)



