FILED

FOR PROFIT CORPORATION May 24, 2002 8:00 am.

UNIFORM BUSINESS REPORT (UBR).  ____ Secretarv of State
DOCUMENT #(b OH'] bq (/ 05-24-2002 ;3271 021 ***150.00

1. Entity Name

NAPles. _LA.;m.gcﬁ?.n_. CDW\?Q-A&L‘\ 3:"\;

DO NOT WRITE IN THIS SPACE

2, Principal Place of Bus‘mess 3. Mailing Address
# pa | 1690 Tnoosteial  RNuon
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i & State 4. FE! Number Applied For
N AP(&“ . = _ : R e , EL X 87 1949 < Not Applicable
pr Counlry Zip Countr - ) $8 75 Additional
- - 5. Certificate of Status Desired ' h
Bq’i D'—"} L) & %*\b 4 L) i = Fee Required
. 7. Name and Address of Current Registered Agent
2

D10 Tapucreial

+ INTHIS SPACE

 Saplas NETON,

]

8. statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
S!GNATURE Uﬁ-(él]ﬁ\l]? L LUau-. D 22—
Signature, typed or printed nama of registered agent and lith 1?%\%3 (NOTE: Ragistered Agent signalﬂre required wlan rainstating} DATE \
) o o . ——"""January 1 - May 1 Feo is $150.00
9. This corporation is eligible to satisfy its Intangibl anuary y . . . . .
Tax fiiin;requIJirementg:and elects t::ydo S0 ¢ After May 1, Feo is $550.00 10. Election Campaign Financing 55'00 May Be
(See criteria on back) ' Amended {JBR is $61.25 Trust Fund Contribution. O Added 10 Fees
riteria on PN Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS | '
e veelduayle. VATS - i
s sooess | {OT0 TndusTRia Woy STREET ADDRESS
CITY-ST-2P “—B-?LQ.;, FC =upy CITY- §7-2P
TLE ! TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-sr-zp o N W) A
TITLE ‘ THLE
NAME NAME

T e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF ) CITY-ST-2P
e TILE

NAME NAME

STREET ADCRESS STREET ADDRESS
CTY-§i- 2P CITY-§T-7P
e e

NAME ' NAME

STREET ADDRESS - STREET ADDAESS
CY-ST-2Ip CTY-57-21P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated onr Epor-ar supplementglTepdr is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or e régeiver or trfstee empowered to execute this report as reqguired by Chagter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an ad gas, with all ofhe arkpowered.
SIGNATURE: &= .

SIGNATURE ANDWXPEDGY PRINTED-NAME-OF

e e e+ e & e

- g, Qoa) -
_DO—NOTMWRIIEM-W——*——W 5ty el‘ﬁd‘r’ecs‘se(;O?BokT:J:b;Ar%Ecwptaﬂé ‘ = P =
[PE ]

CR2E034B (12/01)

#:’



