-. ,2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  F99000004489 ecretary of State
1. Entity Name 04-07-2003 91054 018 ***150.00
ELLEN TRACY OF NAPLES, INC.
Principal Place of Business Mailing Address
10801 CORKSCREW RD C/O ELLEN TRACY. INC.
STE 138 165 POLITO AVENUE
2. Principal Place of Business 3. Mailing Address
ONe (s ;hoone fue [E/
Suite, Apt. #, etc. Sulle, Anl. #. 8t CHECK HERE IF MAKING CHANGES
[ Ax 3&0 + SHFPL
City & State City & State 4, FE! Number '365643 Applied For
/VDQ_\"/‘O M§‘M AT 22 1 Not Applicable
Zip Country Zip' CC“[W " . $8.75 Additional
0 70 47 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — e o Mame. ool L e o s e e - .-
CT CORPOHAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD ©
. PLANTATION FL 33324
' | City FL [ 7o Coce
8. The above named entity suBmit_s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
lhe-’SDLigatior\"&of registered agent.
SIGNATURE -
L} R -« _Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
_ FILE'NOW!!! FEE.IS $150.00 . o
' After May 1,2003 Fee will be $550.00 T e o Garton 0 T A o
Make Check Payable to Fiori,qla Department of State
10. % OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD I Delete e C }0 4wl R Ch ARRoA e ] Additon
NAME GALLEN, HERBERT NAME - DX & doe LAne
streeT aooress | 165 POLITO AVENUE STREET ADDRESS 7 o Y g
orv-sr-ze | LYNDHURST NJ 07071 OITY-§T-2P D ARTen) @f‘. s6F #o
TE CFO 3 Delete Lt: ﬁ &0 4ot "Negr ow DHEe [atiin
NAME ARIEVEN, YORAM HAME Z
sTReeT aporess | 165 POLITO AVENUE STREET ADDRESS 33 5/ Ce,c‘ﬁ-& A e
erv-si-ze | LYNDHURST NJ 07071 ey-ST-2P River U/a /e_ NI o764#2-
TITLE S O oelete TITLE . O Change ] Addition
NAME TUFARIELLO, SYLM e e e e .
- $TREET ADDRESS |~ 168 POLITO AVENUE T STREET ADDRESS '
CITY-5T-2IP LYNDHURST NJ 07071 CITY-$1-2IP
TITLE ' [ Detete TILE [dchange [ addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
THTLE 1 Defete TIMLE {3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-St-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
{ED /(w: o M Ballbach 3 ]24 /53

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cat D [
ate oy g pytimeFlpopt e 7 ] O

SIGNATURE:

NIV LA

ANV

CR2E034 (10/02)



