2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000094662

1. Entity Name

ANNE & JOE, INC.

Principal Place of Business

501 GOODLETTE ROAD N.. #B-302
NAPLES FL 34102

Mailing Address

501 GOODLETTE ROAD N.. #8-302
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt, 4, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90062 009 ***150.00

0540111

Luugbuyal}

AR GALE LRI

00 NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Appiied For
éﬁ-" /0 1/6/? 70 Not Applicable
Zp _ ey |- Ze- o | County_. s Ceitficate of StalugDesied  []  - $8-75-Additional -
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITKIN, JERALD R ESQ. O BT A -
801 ANCHOR RODE DR., #203 Strest ress (P.0. Box Number is Not Acceptable)
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuta, typed or printed name of registered agent and Llle it applicabla. (NOTE: Registared Agent signature requirgd whan rainstating) DATE
. s - . " .
9. This F:.orporatlo.n is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Coritribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTCORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE DP [ Delete TITLE ‘D/ﬂ [ Change [ Addition 8_
NAME LINNANE, PETER J NAME L INMANE g FPETER 7 g
streeT Anoress | 882 OAKNOLL DR. SREETAORESS | @ BELS™ MYST . GCREENS wAY #1903 2
arv-st-zp | SPRINGBORO OH 45066 CITY-§1-21P NAPLES Ft., IS/ 3 Q
TE Sl O Delete TILE s Hoenge [ Agdition | &
NAME LINNANE, ANNE C NAME INNANE ANNE
streeT anoness | 892 OAKNOLL DR. STREET ADDRESS | § B &5 /ﬂﬁsr;& CREENS WhHY #/9p3
_omv-st-zp | SPRINGBORO OH 45068 . - M-S | A/QRPLEES, PL. B3H13 . . .
TILE 7 Deleta ML i ClChange ) Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-$T-21P
TITLE 1 petete TITLE [ Change  '[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE 7] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T1-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeantal 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 trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowersd.
SIGNATURE: d/t/l/ﬂ.b a. /(J:vnmdfu_/ Annve C. Linvwane 4//9'/0/ /46”/)&4,% c00/
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate T Daytime Phene #



