2002 UNIFORM BUSINESS REPORT (UBR] FILED

[ ]
DOCUMENT #  F99000002630 Apr 101.,: 2002f88.?0tam
1. Entity Name ecre al y 0 a e
NAPLES MALL, INC. 04-10-2002 90674 026 ***150.00
Principal Place of Business Mailing Address
38500 WOODWARD AVE 38500 WOODWARD AVE
SUITE 310 SUITE 319
BLOOMFIELD HILLS MI 48304 BLOOMFIELD HILLS MI 48304
2. Principal Place of Business 3. Mailing Address ] ’IIU“ "ll ]l“l m" “m IIHI |||N ||l” |I||| “I“ llm ul“ ml lll‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie . City & State 4. FEI Mumber Applied For
38'3047757 Not Applicable
ap N L_‘_:f“”_‘[{’. _ Zip (| Ceunty | 5. Certificate of Status Desired -+ [ $8.75 Additional
- —- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARONOFF' JANET ‘ ,‘v‘ Strest Address (P.O. Box Number is Not Acceptable)
626 GULFSHORE BLVD SOUTH s
NAPLES FL 34102
City . FL Zip Code
8. The above namad entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Flerida.
o
SIGNATURE
Signature, typed or prinled nams of registered agent and e it applicable. (MOTE: Ragistered Agent signatura raquired when reinstating) DATE
A S e } i
9. Ihlsfﬁprporallqn is elltgnblg 1c'> saltr::fy(;ls Intangible . FII&‘E N?\;V!..z I;EE IS'| $J 50.0% 00 10. Election Campaign Financing $5.00 May Be
ax un_g r.equiremen and elecls 1o do so. After May 1, 2002 Fee will be §550. Trust Fund Contribution. O Added to Fees
{See criteria on back}) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVYD [] Deleta TILE [Jchange [ Addition
NAME ARONOFF, DANIEL J NAME
STREET ADDRESS 205 ABBEY STREET ADDRESS
CITY-ST-21P BIRMINGHAM Mi 48000 GIY-ST-1IP
TITLE D (3¢ Delete TILE [ Change ] Addition
NAME ARONOFF, ARNOLD Y NAME
STREET ADDRESS 1 533 NORTH WOODWARD AVE. SUITE 340 STREET ADDRESS
crv-sT-7° | BLOOMFIELD HILLS MI 48304 .. . .. - || Cr-st-zp o .
TITLE [ pelete TME - (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-Z2IP
TILE [ pelete TITLE ) Change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all ather like empowered.

2 0y ) 1 EAT T
SIGNATURE: ! thE@Mg CHIDAMIEL J. AfoWdFF 2-5-02 24B-bN2-OIQ0
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR OIRECTOR Data Oaytime Phone 4

|

g |

P

CR2EQ34 (9/01)



