*2001 UNIFORM BUSINESS REPORT (UBR)

il
o~

FILED

DOCUMENT # PO0000077012 o
L5
1 EiyNgma, ST ecretary of State
ANDRE'S HOLDINGS, INC. ' 04-16-2001 90065 040 ***150.00
Principal Place of Bugingss Mailing Address
932 WHISPERING PINE LANE 532 WHISFERING PINE LANE
NAPLES FL 34103 NAPLES Fi 34103 -
2. Principal Place of Busingss 3. Mailing Address -— : ”"""”” "’ " "” "m m l " l"" "" "m "I" ”ll lm
SAlE SAMeE
Suite, Apt. #, atc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
SS9~ 364672
City & State City & State 4. FEl Number Applied For
Nat Applicable
Zip Country Zip Counlry . . $8.75 addilonal
5. Certilicate of $tatus Desired 3 Feo Required
6. Name and Address of Current Reglstered Agent ) ) 7. Name and Addrass of New Reglaterd Acant [
e Bt o et e e e e o= mce= == Name - - = s e
o :COTTOLONL ANDRE - oo o o oo e I )
53‘2' WEISPERING PINE U\NE Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103 '
City FL Zip Code
8. The above namsd entity submits this statemsnt for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatum, typed or printad nama of registored apent and ttis i applicable. {NOTE: R Agent recuicad when ) DATE
9,- This coi puation s eligiblé o satfsr,r its intargible —— - - ~ -FILE.NOW!!l FEE.IS $150.00 . | 0. BidLiR CaRERRR FraeiiE " e o
Tax fling requirement and slects to do so. After MAY 1, 2001 Fes will be $550.00 e g egmEraneng o $5.00 May ge
(Sea criteria on back) 0 Make Check Payabla to Department of State
11. OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ML D O ol e O Crange [ Additin
NAME COTTOLON, ANDRE NAME
stree anoess | 532 WHISPERING PINE LANE STREET ADORESS
orv-st-zp | NAPLES FL 34103 eITY-§T-ZIP
e ' O3 Delete e Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-zp CITY-ST-2P
TTLE O perete TINLE [JChange  [J Addition
v = - ; . MME. . - - e
SSiReraommEssS T - - oo - STREET ADDRESS | ~
CITY-ST-2P CITY-$T-7P
lenne- - - - el ~ =[] Defese - MLE - [ Change.. [ Addition,.
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY- ST-21P
L ] Deiete TME Ochange [ Addilion
NAME NAME °
STREET ADDRESS STREET ADCRESS
CITY-S-0P CrTY-51-21
TITLE 7 Detete TITLE [ Changa [ Addition
HAME MAME
STREET ADOIRESS STREET ADDRESS
OTY-5T-ZP : - [ cwv-steze - |-

13. | hereby centify that the Information supplied wi
indicaled on this report or. supplamental report
of the corporation or the receiver or rustes
changed, or on an attachment with an addrg

SIGNATURE:

S8,

ig filing daes not qualify for the exemption Stated in Section 119,07(3Xi), Florida Statutes. | further certify that the Information
rue and accurate and that my signaturg shall have the same legaf elfect a3 it mage unader oath; that | am an officer or dlrector
~ergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

| o artlkaempowered..
1'@/8/01 Guy bua (a8

i

Daytime Phong #

SIANATURE AND TYPED OjPRNTED NAME OF SIGNING OFFICER OR DIRECTOR
w

Apr 16, 2001 8:00 am

CR2ED34 (10/00)



