2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

Secretary of State

01-24-2003 90127 046 ***150.00

DOCUMENT # F95000000370

1. Entity Name

SELECT INDUSTRIES OF NAPLES, INC.

Principal Place of Business Mailing Address
5051 CASTELLO DRIVE 505t CASTELLQ DRIVE
SUITE 10 SUITe 10

il AT W0

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, ste. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13-5674893 Not Applicable
i i - y. - P S — - i e —
- Zp_ . Country, S B4 il TS = T CEriicats of Sians Desired J "‘?ii?qﬁ?:é“ma'
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
' BERT Street Address (P.O. Box Number is Not Acceptable)
7091 VERDE WAY
NAPLES FL 34108
- City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registarad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS 5150.00 . - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. G Added to Fees
Make Check Payable to Fiorida. Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP ) Delete THLE (I change [ Aduition
NAME AXELRAD, BERTRAM HAWE
sTreeT ApoRess | 7091 VERDE WAY STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-7IP
TINLE Vv 3 pelete TITLE [JChange [ Addition
NAME AXELRAD, SIGRID NAME
STREET ADDRESS | 70099 VERDE WAY STREET ADDRESS
omv-s1-zr _INAPLES FL. : el . CTY-sTap S -
TLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CiTY-ST-ZIP
TLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP ) CITY-ST-2IP
TinE ' O Celete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-$T-2IP

'y for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furlher certify that the information
rate and] that my sigpdure shall-have the same legal effect as if made under cath; that | am an officer or director
gdired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing doe:
indicated on this report or supplemental reporl 2 and ac

SIGNATURE: ___ S/UA| ' HAED  Bot hedeed bk 23059 - 5959

SRATURE ANDP R PRINTED NAME CF SIGN/UZOFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)

"



