2001 UNIFORM BUSINESS REPORT (UBR)

8 FILED

DOCUMENT # P0O0000025292

[ "

Secretary of State

01-30-2001 90035 038 ***150.00

1. Entity Name
NAPLES NUT HOUSE, INC. -
Principal Place of Business Maifing Address
875 22 STREET NE 975 22 STREET NE
NAPLES FL 34120 NAPLES FL. 34120

Lo

2. Principal Place of Business

3. Mailing Address

LT

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

- DO NOT WRITE IN THIS SPACE

“GARSON, ROBIN
875 22 STREET NE
NAPLES FL 34120

City & State City & Slate 4. FEI Number Applied For
(25~N393009 Not Applicabia
Zp Couniry Ze Country §. Certificate of Status Desired O ?'75 Addtional
o Required
—..5.. N\ame and Address of Current Registered Agent . 7. Name and Addreas of New Ragistared Agent
} : G = o 2 e | _Nam® T S U ST S

Siraet Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code-

8. The above namad entity submits this statement for the purpose'of changing its registered cifice or registered agent, or both, in lhe State of Florida.

SIGNATURE

‘Signatwa, yped or prirded norme of regisisied aganl anc Lte i applicable. (NOTE: Ragi Agant sigr rascjulirgal wheen - DATE
9. This corporation is eligibie 1o satisfy Its Intangible FILE NOW!!! FEE IS $150.00 ) lact: \an Finani
Tax filing requirement and elects 1o 6o so—————1- —~  -After MAY 1; 2001-Pee witl be $550.00 — — *’1&*5:"%?:%?2%?&1 iz‘:_“J'lLD___F-Q% May Bo_
{Ses critaria on back) - Make Check Payable to Dapartment of State

1. . OFFICERS AND DIRECTORS 12 ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 11

e V(o pe e {3 Deiste me O change (O Addllion
MAME CARSON, RO NE

sTReeT aporess | B75 22 STREET NE STREET ADDRESS

crv-st-z¢ | NAPLES FL 34120 - CITY-ST-7P
e Kim Bloomer Cowue_ej O Delets TE [ Change (1 Addition
e 75 33 Strefd, NE. -

STREET ADDRESS STREET ADDAESS

CITY-5T-2P ﬂap) es, Fl 201130 £ITv-T-2P

_ TILE e L e e = = e = ] Dot~ e —. = —[=]:Change-— (] Addition -

R NAME

STREETADDRESS | - - - - - - . STREET ADDRL3S ~{~ - - -

CITY-ST- 7P CATY-ST-2P

ME [ atsta IE Ol Crange [ Aasiion
NAME NAME o
STREET ADDRESS STREET ADDRESS ~
Crry-51- 2P CITY-5T-2P

TmE 1 dewte I me [JCrange  [J Adcltion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ciTy-S1-2P _

L3 1 Detets TME [ Change ] Acditin
RAME RAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-1P CITY-51-2P

SIGNATURE: 2

- ) eoﬂn.) (}1&500 - PN ER.

13. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and thal my signature shall have the sama legal effact as i made under cath; that | am an officer or director
of the corporation or the receivar or trustes empowered to execule this report as required by Chgpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.,

X gam 26, 200 | 9'//3550024

TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

X }&W %W 'f:)m« Bloonsre a;ncsrz_..

VN Fer )8, 2o0f

Mar 01, 2001 8:00 am

CR2E034 (10/00)



