2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # F95000000377

FILED
Feb 27,2001 8:00 am
Secretary of State

SELECT WARES, INC. .
1 . 02-27-2001 90344 015 ***150.00
Principal Place of Business Mailing Address
2154 ARBOUR WALK CIRCLE 2154 ARBOUR WALK CIRCLE
UNIT 2512 UNIT 2512
NAPLES Fi, 34109 NAPLES FL 33942
us
G e A 0 A
5051 CASTELLO DRIVE 5051 CASTELLQ DRIVE
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 10 SUILTE 10
City & State City & Slate 4. FEI Number  13-1898958 Applied For
NAPLES, FL APTES, FL Not Applicable
342{}0 3 Country 34f83 Country 5. Certificate of Status Desired O Eese gilﬁ?gjﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= T T T e e w T T P e S s W oy T 1T T L e = - -
AXELRAD, BERT AXELRAD, BERT
Street Address (P.O. Box Number is Not Acceptable)
2154 ARBOUR WALK CIRCLE Seress (£ Box Number
UNIT 2512
NAPLES FL 34109
City Zip Code
NAPLES . FL | “5415

SIGNATURE

BERT AXELRAD

Signature, typad or printad nameé of registered agent and tile if applicabia.

he State of Florida.

A g’/lé/pf—

¥ oatef !

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) .|

FILEAOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of Sjate

10. Election Campaign Finansing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cp O Delete TITLE Clchange [ Adcition
NAME AXELRAD, BERTRAM NAME

sTReer aDDResS | 7091 VERDE WAY STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-7IF

TILE v ' O pelete TILE Ol Change  [J Addition
NAME AXELRAD, SIGRID HAME

streer anoress | 7091 VERDE WAY STREET ADDRESS

CITY-5T-2IP NAPLES FL CITY-ST-2IP

TITLE 3 Delete TITLE Ml change  [[] Addition
NAME NAME . ) ) .

STREETADORESS | o T R STREET ADDRESS T -
CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TITLE J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ palete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ patete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

13. | hereby cenn‘y that the information supplied with thls filing doed dot gualify for theexgmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Ate and that g signature shall have the sa

eft as reduired by Chapter 607, Florida Statutes and that my name appears in Block 11 ar Block 12 if

me legal effect as if made under oath; that | am an officer or director

X Zﬁ‘?/v‘ X 5%/~ Af¢~’?d?

Dala Daytime Phone #

CR2E034 (10/00)



