FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) , Apr 14, 2003 8:00 am

DOCUMENT # G30572 ecretary of State
1. Entity Name 04-14-2003 90101 022 ***150.00
NAPLES CHEESE CAKES CO.
Principal Place of Business Maiting Address
8050 TRAIL BLVD. 8050 TRAIL BLVD.
NAPLES FL 34108 NAPLES FL 34108
: : ICER RN LRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
59—2297633 Not Applicable
dp B B 2 N A CEOLTI[X— _ o = 2|25 Cortificate.of Status Desired. - 0 §8 .75 Additional
e¢ Required ™
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNER’ JOSEPH M Street Address (F.O. Box Number is Not Acceptable)
4831 15T AVE NW B
NAPLES FL 34119
3 City ) FL Zip Code

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

{NOTE: Registerac Agent signalure required when reinstating)

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detete TITLE [ Change [ Addition
NAME GARDNER, JOSEPH M NAME
steer Anoress | 4831 1ST AVE NW STREET ADDRESS
CITY-ST-2IF NAPLES FL 34119 CITY-ST-2P _
TITLE v 7 Delete TIME [Jchange {7 Addition
NAME KECKLER, MICHAEL D. NAME
stReeT acbress | 1721 45 ST. SW STREET ADDRESS
CTY-51-2P NAPLES FL 34116 ) o CITY-5T-2P
TME T O Detete WE T - TtT ™ " Chiange © [ Addition
NAME ARREGUIN, ANTONIA NAME
staeeT aooness | 2127 55TH ST SW STREET ADDRESS
CIY-ST-2IP NAPLES FL 34116 CITY-ST-21F
TITLE S 3 Delete TITLE [ Change [ Addition
NAME PERRY, LEON NAME
staeeT aconess,| 7000 ODON PLACE STREET ADDRESS
orv-st-z | NORTH PORT FL CITY-S1-2P
TILE || = T Gelete THLE [ Change  [] Addition
NAME 1= ‘ NAME
STREET ADDRESS | - STREET ADDRESS
omy-stap i CITY-ST-21P -
TITLE : 4 3 celete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F I CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Flarida 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 legal effect as if made under oath; that t am an officer or diracior
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with all other like empowered.
CaRduver 4~ 73G-s55-[529

SIGNATURE:
Date Daytime Phone #

%
3

fit

CR2E034 (10/02)



