2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (\

BR)

FILED

N Jul 28, 2003 8:00 am

DOCUMENT #  PO0000037923

1. Entity Name

SLABS UNLIMITED OF NAPLES, INC.

Secretary of State

07-28-2003 90138 046 ***558.75

-

Principal Place of Business Mailing Address

A O

9601 SUSSEX STREET 9601 SUSSEX STREET
NAPLES FL 34109 NAPLES FL 34109
2 iness

46572 K 9557

R cih Ln.

Sulte, Apt. #, elc.

TA LM

Suite, Apl. #, eic.

[BFTHECK HERE IF MAKING CHANGES

- State . ity & State | x 4. FEINumber g0 opagned Applied For
C@ﬁ Nlm&)(m &5 f" % & N ITA 3\7( ’M_G'IS_LF l' Not Applicable
ip ountry i untry " : $8.75 additional
‘(2 L-} LB Lf € 2 H: l 3 4 l ol el 5. Certificate of Status Desired E/ Ros Roquires
- v 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name o . .
oy e ey II‘A’EF e e e S e ur = et e e S s A == =
GASPAHE’ 0 i Street Address {P.O. Box Number is Not Acceptable)
0601 SUSSEX STREET

NAPLES FL 34109

City Zip Code

FL

8. The above nai':n'ed entity submits this staiement for the purpose of changing its registered

the obligations of registered ag
As

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

1-22793

pare () iveri TE - Pres .

AV #163010

SIGNATURE 4
9 :@(ura, ped or printed name of registered agent and tita it applicable. ’ NQTE: Registered Agent signature requirad when reinstating) DATE
5 F
' FiE:NOWIN FEE IS $550.00 . o
5 ; 9. Election Campaign Financin X

After Septe!nber 10, 2003 Fee will be $750.00 Trust Fund Cop:nrl'gbutfon. ° fifgi[{ohggs °
Make Check Payable to Florida Department of State
10. 3 OFFICERS AND DIRECTORS 1. ADDRITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TILE P, O Delste TILE Ebefange [ Addition _&3
NAME OLIVERI, GASPARE il NAME - - =
stheet aooaess | 8601 SUSSEX STREET swr a0 | gy 92 BON T 51.7,(- W6 . §
crv-st-zp | NAPLES FL 34109 CITY-ST-2P , 34/ ;l"i' §
TILE O Delete TILE O crange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pelete TILE O change ] Addition
NAME NAME _ . s —
STREET ADDRESS | . e i e R TR RIDRESS
CITy-ST-2IP CITY-ST-2IP
TTLE (O Detets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-sT-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 if made under oath; that | am an ofiicer or director

of the corporation or the receiver or trustee empowered to execue this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgems, with all othepfke
SIGNATURE: D s 7122 5/2. >39-289457:

Date

{ Daytima Phone #

|




