2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000000370 R Feb 27,2001 8:00 am
" Sy Name ' o Secretary of State
SELECT INDUSTRIES OF NAPLES, INC.
02-27-2001 90344 016 ***150.00
Principal Place of Business Mailing Address
2154 ARBOUR WALK CIRCLE 2154 ARBOUR WALK CIRCLE
UNIT 2512 UNIT 2512
NAPLES FL 34109 NAPLES FL 33042
us
T i AR AL AU G
5051 CASTELLC DRIVE 5951 CASTELLO_ DRIVE
Suite, Apt. #, etc, Sulite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
SUITE 10 SUITE 10
City & State City & State 4. FEl Number 13-5674893 Applied For
NAPLES, FL NAPTES, FIL Not Applicabie
32’]"303 Couniry 32103 Country 5. Certificate of Status Desired ] ?2; gesq::sedé“o”al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
i G g - C AT e e B e e =T~ o= . 0 |- Name . B fmm - e g o e
AXELRAD, BEHT AXELRAD BF‘RT
2154 ARBOUR WALK C|RC|.E Street 7Address P. ECJ)R%% ijﬂ&l%er is Not Acceptabla)
UNIT 2512
NAPLES FL 34109 - —
i ip Co
Y NAPLES - FL | 3%108

#in the State of Flarida,

Pris X _3fiefo)

8. The above named entity submits this statement for the purpese of changing its registered gffice or regf

BERT AXELRAD

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. wteredWen reinstating)
. o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150. 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be §50.00 - |
i Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Departmeny} of State

1. OFFICERS AND DIRECTORS 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CcP [ Delete TITLE Im| Change [ Addition

NAME AXELRAD, BERTRAM NAME

sTReeT anoress | 7091 VERDE WAY STREET ADDRESS

CITY-ST-2IF NAPLES FL CITY-ST-2IF

TLE v 1 Delete e Ol Change ] Addiion

NAME AXELRAD, SIGRID NAME

steer noress | 7081 VERDE WAY STREET ADDRESS

crv-st-ze | NAPLES FL CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

CNAME | oy e e - U [ /Y-S - e mm— -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 7 Detete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-8T-2IP

TILE [ pelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY -5T-21P

TITLE O Celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP P CITY-ST*ZIP”

13. | hereby certify that the information supplied with thls filing coeg#hot ghalify for the exemptir stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporListsue and agelrage‘and that my signgigsashall have the same legal effect as if made under vath; that { am an officer or director
of the corporation or the receiver or trusipef gifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,3 I -

A{ 2/ / 1/~ 4579757

SIGNATURE: } (o) _ NTHI-4579

*7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING on’-ytn OR DIRECTOR Data Daytime Phene #

7

(10/00)

1

*CR2ED34



