s

FILED
2003 FOR PROFIT CORPORATION Sgp 04, 2003 8:00 am
€

UNIFORM BUSINESS REPORT JUBRl

'DOCUMENT #  S31408 cretary of*§tate
1. Entity Name 09-04-2003 90066 012 550.00
NAPLES FURNITURE & INTERIORS, INC. ‘
Principal Place of Business Mailing Addrass
8733 EAST TAMIAMI TRAIL . 8790 EAST TAMIAMI TRAIL
SUITE 111 ' SUITE 111
NAPLES FL 34113-3%08 NAPLES FL 34113-3308
Us us
2. Pringipal Place of Business 3. Mailing Address
| SuitoApt # ot Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & Slate . City & Stale 4. FEl Nurmber 5 02 Applied For
6 44555 Not Applicable
Zp Gountry € ) Country _| 5. Certificate of Statug Desired .~ [0, _ $8.75 Additional
R . e e e . e R - et £ B K Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REINA’ LEONARD P Street Address (P.O. Box Number is Not Acceptable)
500 5TH AVE SQUTH
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama of registered agent and title if applicable. {NOTE. Registarsd Agent signature required when reinstating) DATE
2 FILE NOW!!! FEE IS $550.00 Cloction Cambaian Frandi
* After September 10,2003 Fee will be $750.00 9 Blection Campaion Frencig 1 $5.00 May 8
Make Check Payable to Florida Department of State '
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13,
TITLE 18 T Delete TITLE [J change 7] Addition
NAME PLESEK, JANET R NAME
streeT aooress (. 337 6TH STREET, SOUTH STREET ADDRESS
orv-st-zp | NAPLES FL CITY-§T-21P
TITLE PD [ pelete TITLE : [ Change [ Addition
HAME PLESEK, LAWRENCE NAME
stheet apcress | 337-6TH ST. SOUTH . STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-ZIP
LE ' ' [ petete TMLE ' ' ) [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ velete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE [ Delste TILE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TTLE [ Delete TIME [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-S1-7IP

12. I hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or ditector
of the corporation or the receiver or fnstee empowered to execute this report agAequired by Chaplel607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment wit

SIGNATURE:

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Dats ¥ Daytima Phona #

8/ 30/ 3 397781709

iv  9626El0

CR2EC34 (4/03}



