FILED

2003 FOR PROFIT CORPORATI May 05 2003 8:00 am

UNIFORM BUSINESS REPORT ( BR)

DOCUMENT #

1. Entity Name

NAPLES ANTIQUE MALL, INC.

PO0000009273

Principal Place of Business
5430 YAHL ST
NAPLES FL 34108

Mailing Address
1575 CURLEW AVE #2
NAPLES FL 34102

Secretary of State

05-05-2003 90718 039 ***150.00

A

2. Principal Place of Business 3. Malh\rgAddress

30 Yaut. ST

Suite, Apt. #, etc. Suite, Apt. #, etc,

é CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
VAPLEs, ELOR HDP( 650978178 Not Applicable
Zip Country Zip Country -« . ) $8.75 Additional
3‘1’ oq C()LL[ LTL 5. Cerliticate of Status Dasired | Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fm— = - m b em e . . .|- Name N e e = e e e |
NELSON, LANCE Street Address (P.O. Box Number is Not Acceptable)
1575 CURLEW AVE #2
NAPLES FL 34102
City FL Zip Code

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

SIGNATUR%// WMM LAycE M 6L Son

Swgnalure typed or pnnted name of réglstered agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating)

Y-2%-03

DATE

FILE NOW!!, FEE IS $150.00 |

After May'1, 2003° Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D . 3 O3 pelete TITLE D ﬁChange [ Addition
NAME NELSON, LANCE E NAME NELSON} LANCE

swreer anoress | 1575 CURLEW AVE #2 STREETADDRESS | S~ ¢/ 30 Y A 5T

omv-si-ze | NAPLES FL 34102 - ov-ser |y mpt &S, Frorif 3%/09

TITLE O pelete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2p

TITLE 1 Desete TITLE [ Change [ Addition
TNAME T T T 3T e TET mmwe S - NAME — mme

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2IP

TITLE [ Defete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-s1-7IP CITY-§7-2IP

IMLE O Delete TLE [ Change [T Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE Z Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-5T-7iP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statistes. | further certify that the infermation
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 trustes empowered to execute this report as requirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
%%%@{Zﬁ“ﬂﬂc’f’c B UtLson Y -9 03 (439) S1-8182-
Date = Daytima Phane #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(2% & XA (V)

ny

CR2E034 (10/02)



