2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A22444 .

1. Entity Name . . F“..ED

CONTINENTAL SOAP'S LTD. - = 0! Hm‘ 24 AM 9: ||
Principal Place of Business Mailing Address SEC RETARY OF S TATE
P.O. BOX 10 P.O. BOX 10 TALLAHASSEE. FLORIDA
NAPLES FL 34106 NAPLES FL 34106 i

S — A

2. Fﬁncipal Place of Businas5
0. 0 PO. By 430D
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ?ﬂvjﬁ
ity & State . ity & State 4. FEl Number = ‘ Applied For
M\es = oples | B 59-2682616 Not Applicabie
" L) L4 " ¥ r
ip Country Zip Country . . $8.75 Additional
. 5. Certificate of Status Desired Od :
2inte—02el Usp  |2lon-chzd - USA o ot
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - C— e e e e | MNEME . N -
GRADY' THOMAS R. Street Address (P.O. Box Number is Not Acceptable)
720 5TH AVE. S. :
STE. 200
NAPLES FL 34102 City FL [ ZeCoce

8. The above named entity submits this statermant for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. Capital Contributions $250 000 00 10. Amount of Capital Contributions @ ! 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ¥ . in FLORIDA to date. 0 SEE REVERSE SIDE FOR FEE INFORMATION
""" T¥ 7 77 "A'GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # J14239 :
STREET ADDRESS
HAME CONTINENTAL SOAP'S INC.
STREET ADDRESS [ 3411 TAMIAMI TR. N.,#200 CITY-ST- 7P
cry-s1-2P - |NAPLES FL -
pecuMeNT? | J16307
STREET ADDRESS
NAME CONTINENTAL PROGRAMS INC
stecer souness 3411 TAMIAMI TR. N.,#200 S
cry-se-2P  {NAPLES FL -5T-
'DOCUNENT ¢ STREET ADDRESS
NAME 1nmoggeeans ] ——13
STRET ODRESS S B/ 13701 DIt 3--01 3
civ-si-2p ke 141,05 wankldl, 25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2P CY-5T1-2
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP OiTY-ST-27
DOCUMENT #
‘ STREET ADDRESS
HAME -4
smazr&jmnzss .- )
oStz GITY-ST-2IP . )

14. | K@reby certify that the information supplied with this fifj
indicated on this report is true and accurate and that
the receiver or trustee empowered to execute this rep:

SIGNATURE: ___ SIGNATUR,

SIGNATURE AND TYFED OR PRI

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
t fis required by Chapter 620, Florida Statutes

D NAME OF SIGNING GENERAL/PARTN te . Daytime Phone #

//zm/jypﬂ Awﬁ /fﬂf, c{/zq/o/
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