FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 26, 2003 8:00 am

R) Secretary of State

DOCUMENT # NITO00000,) 72
L

NAPLES ARTCRAFTERS, INC.

02-26-2003 90161 045 ***150.00

DO NOT WRITE IN THIS SPACE

3. Mailing Address

P.0.Box 10884

2. Principal Place of Business

‘3661 2nd Ave.SE

Suite, Apl. 4, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Naples FL 34117 N:ap'! es FI, 34101
City & State City & State 4, FEI Number Applied For
65-0843312 Mot Applicable
Zip Countr Zio Count iti
¥ il : Ly 5. Certificate of Slatus Desirad O $8.75 Acditional
__. FeeRequired
i - T, T T - TToTEn T o 7. Name and Address of Current Reglslered Agent
Mamg

Ruth Ann Andrus

DO NOT WRITE

Streelé%tgéql Pgna N'ﬂ] er is r\glﬁcceptable

IN THIS SPACE

Naples FL’Z§ZT17

8. The above named entity subrmis this statement for the purpose of changing its registered
the obligations of registered agent.

SIGMATURE

oflice or registered agent, or bolh, in lhe Siate of Flarida. | am familiar with, and accept

Dy Signatw, lyoned o prinled name of togstaice agent and sile J appicabla.

INQTE Ragistaied Agent signature reguired when reinslating}

DATE

January 1 - May 1 -Fee is $150.00
After May 1,/Fee is $550.00
- Amended UBR is $61.25
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribytion.

$5.00 May Be
Added to Fees

10. ~ QFFICERS AND CIRECTORS
e VD i e )
:f;:ta ADDRESS JOHNSO N’ ANNABELLE g:::sr ADDRESS =
LITY-5T-2p 3765 WEYMOUTH CIR. CITY-5T-21P g

NAPEESTE 34112 . v
MILE TiLE &
NAME VD . Naples,FL “NAME 5
streer aooress | CUNNINGHAM, ROGER 34112 STREET ADDRESS
CITy-5T-2IP 3223 BOCA CIEGA DR. £ CITY-ST-2P
meE T TILE
AL ANDRUS,RUTH A NAME .
STREELADIRESS | 26671 2nd A .SE.N 1 . 342 1.7 STREET ADIRESS e e S—— &) S
CHTE-ST-2p = ng_Ave. =Naples.-. CITY-ST-27IP DO NO I U V RITE - E
ML s TIILE
Ak LEONARD,BARBARA MAME IN THIS SPACE
1§ Fox Dr. #1306 Naples FI, 34104] T
TIILE ] TILE
HAME HENDERSON,DEBBIE ) NAME
swcraopness | 5930 Paradise Cirele STREET ADDRESS .
CHv-§1-21p Naples,FL 34110 CITY-$7-21P
L PD TIiE
”:‘i’”m%q Berman,Robert 8 NAME
STREET ADDRESS . STREET ADDRESS
N 3610 Belalr lane aTe-St.a

Naples 341-03 .

t qualify for the e,
Arafe and thal my s}
Be empwered tofaxeglite this report

12. | hereby cemly ll%l he m!orn\anon suplled wm‘ Ihws Illlng does,
indicated on this repor! or supplemes

SIGNATURE:

ion stated in Seclion 119.07{3)(i}, Florida Statwtes. | further certify that the information
- | hgye the same legal eflect as if made under oath; that | am an officer or direclor
fapter 607, Florida Slatutes; and that my name appears in B, ?r {0 oronan

Z23-02 353 -34//

sfGNATURE AND TYPED OR PRINTED NAME OF SIGNING

fmcen OR BIRECTOR

Date Dayime Phene ¥ °

N




