2002 UNIFORM BUSINESS REPORT (UﬁR) FILED

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90004 012 ****5]1.25

DOCUMENT # N33453

1. Entity Name

'COLLIER/NAPLESCAPE 90'S, INC.

Principal Place of Business Mailing Address

C/C THOMAS E BOERIO
40%9 TAMIAMI TR N #400
NAPLES FL 34103

us

C/O SUSAN WATTS

3451 BONITA BAY BLVD #202
BONITA SPRINGS FL 34134
us

2, Principal Place of Business 3. Mailing Address

WO A W

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

)

2N

City & State City & State 4. FEI Number Applied For
65"013 1631 Not Applicable
Zi Count Zi iti
P D oun ryl P Country 5. Certificate of Status Desired O $B'75 Additional
s e e e [ e 2R~ e [ ey e m e e e |, = D LT DO TN = Fee Regquired | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
* BOERIO, THOMAS E ( P
4099 TAMIAMI TRAIL N #400
NAPLES FL 34103 = T
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
e D O Delete TLE FRESIOEANT O change JXfAddition
N WATTS, SUSAN NAVE
STREET ADDRESS 3451 BDN"‘A BAY BLVD #202 STREET ADDRESS
CITY-ST-ZIP BONITA SPGS FL 24134 CITY-S1-ZIF
TITLE D Kne!ete TLE D RECARR ] Change %Addmon
NAME FIALA, DONNA NAME BRUET, MicHAEL e
| sreet anoRess | gg4 5TH AVE N 301 STREET ADDRESS | Bo it {4 ENTCRARISES Boed N- Tammy) R #4ov
|BOTYIST-2P | NABIFGTF| S = T s e s s s e ROV SL IR A RS o 36 /0D T .-
TTLE T ‘ 1 etete TITLE [ Change — [ Addition
NAME BOERIO, THOMAS E NAME .
STREET ADDRESS 4099 TAM'AM' TRAIL N #400 STREET ADDRESS
CITY-ST-ZiP NAPLES FL 4103 CITY-ST-2IP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O oealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-2IP
TITLE 1 Detete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
|
12. !'hereby certiz.lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
[
%f\’-‘fﬁﬂ ; *&'6 : :g;:'m“ oo 4
SIGNATURE: o h e ISE/ Qe [RiT Ay €. &eern 7RGS, 15/%2— FY/-262 7D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Pnone #

|

CR2E037 (9/01)



