2001 UNIFORM BUSINESS REPORT (UBR) Jun 08, 2001 8:00 am T4

-

5 ' Secretary of State
DOCUMENT # P00000046802
1. Entity Name : 05-16-2001 90050 004 150.00 i
COGNATI USA, INC. 1
D/B/A VALENTINO BOUTIQUE i
Principal Place of Business Mailing Add;:ess i
AVENUE 5. 478 BAYFRONT PLACEays AVENUE §. 1470 ROYAL PAIM 5QUanr puvy i
NAPLES N2 NAPLES, FL 34102 MAPLESFN#IG2  FOT.T MYERS FL 33919° 7296 :
SESE v 1 T
Sulte, Apt. #, elc. Suite, Apt! #, etc. DO NOT WRITE IN THIS SPACE 4
ii‘
City & Stata City & SlﬂIa 4, FEI Numi Applied For , ji
. és —20& 24 2 / Not Applicable
Zp Courtry Zp Country 5. Cenficate of Stanus Desied [ 90-79 Additienal !
. Fee Required i
6. Name and Address of Current Reglstered Agént j 7. Name ond Address of New Reglatered Agent . (
L - - ) Name ' i ' T
. o MARVIN METHENY CPA
F. ANTONIO ESQ. Street Addregs (P.0. Bax Numnber is Not Acceptable) i i
375 12 VENUE S. 1470 ROYAL PAIM SQUARE BLVD !
NAPLES FL d
E '
ci Zip Code il
Y FORT MYERS FL [ 385% !
8. The above named entity_sﬁbmi;g this staterneni for the purpose ol changing its 1 2gisterad office or registered agent, or both, in the State of Florida, '
Jﬁé’ /
SIGNATURE » ~ Rogisared Agont $gnans® recurad when remalatng) A
9. This corporalion |s eléible te satisfy ity intangible LE NOW!!! FEE IS $150.00 .
Tax filing requirement and alacts to do so. A\trrl MAY 1, 2001 Fee will be $550.00 10 Eﬁ:ﬁ:&am?gj gna.ncmg ffaﬂum'g?éfe
(Sea criteria oft back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS N 11 .
Tme ]T 0 Delete TME B Change ) Addition g ‘
WaliE PFIEL, RICHARD NAME . 2
sweeraooess | 685 KATEMORE LANE s aess |W 3418 HianmeADow Ao 3
on-st22 | NAPLES FL 34108 or-stre | | AME (deseva, 1 53147 i1
TME D 7 peiets TITLE ' 62 Crange [ Addition g
WE PFIEL, MARY JO N ; Tow 3D.
stheeT aoRess | 685 KATEMORE LANE || STREET apuAEss w) 3413 HILHMEA N
orv-st-ze | NAPLES FL 34108 - avsie |3 AME (FEMEVA , L) B34
e [ petetz TME / PChange [ Aduition.
JNAME _NAME .. - e pp -2 Tt .
STREET ADDRESS STREET ADDRESS gsrer o7 HIIos
CTY-ST-2p . CITY-ST-2P ]
TILE 3 vetete e Etrange T Addition
HAME COLEMAN, SUSAN NAKE TOH . O 3
om-s22 | NAPLES FL 34108 ‘ _\I ovstze | NAPKES, Fio 3405
TmE ) Delete e O Change ] Acdition
NAME NAME i
STREET ADDAESS STREET ADDRESS
CITY-stzp ) CITY-$1- 2P
mEe ) Deiete e [JCrenge 0] Addition
FAME - ! NAME
STREETADORESS | - - ' STREET ADDRESS
CRY-ST-ZP l CITY-ST. 2
13. I hereby cenify that the information Supplied with this fili does not qualily for the exemption siated in Section 119.07(3Xi), Florida Statutes, | further certifly that the inlormation
indicatad on this repan or supplementai report is true and accurate and that i y signature shall have the same legal sflect as if mace under oaih: that | am an officer or director .

of the corporation of the recelver or rustee empowered to execlite this repant s required by Chapter 607, Florida Statules; and thal my name appears in Block 11 ar Block 12 1t
changed, or on an attachmani with an address, with all other like a erpd.

SIGNATURE:




