FILED
2003 FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P0Q000113574 Secretary of State

1. Entity Name 03-17-2003 90062 050 ***150.00
SUN-N-SAND OF NAPLES, INC.

Principal Place of Business Mailing Address
3211 LANCASTER OR. #2 ~BRH-ANGASTER-GR—#-
NAPLES FL 34105 NAPLESFLH-94165

2. Principal Place of Businass

T AR RO

SPANISH WeLLS

Sute. Apt. #, oo Ayte Sl # ele. ] GHECK HERE IF MAKING CHANGES
City & State City & State — 4. FEI Number Applied For
GON ! TA’ S F P( H@-LS yi ‘f"(- 65-1 1 1 1857 Nat Applicabie
&P Country Zp Country i i $8.75 additional
5. Certificale of Status Desired 4 h
@H’ lsg M&A( ¢ . - Fee Required
o T 6 Name and’Address of-Current Registered Agent. —F o= e s =—=7.<Nama-and Addroes of New Registered Agento—e. —— - . _

Name

‘NOVATF—IEFF-M . ALLURE ACCOUNTING, Lic
' Street ecs (P.O. Box er js Not Accept ,
. : $EO65 "SI LS RIVD

™ GONLTA SPRINGS FL | ¥¥iss

this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

w Y TREDRICH  THU (DT, MGR> 03 \\003

8. The above named entity submi

the obligations Wstered
SIGNATURE '

Siﬂre‘ typed or printed name of registared agent and title if applicable. {NOTE: Registared Agent signature required when reirfstaling) DATE
FILE NOW!!! FEE IS $150.00 . S
9. Flection Campaign Firancing $5.00 mMayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10 OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TILE [CdChange [ Addition
NAME VAN HOBOKEN, WILLEM NAME
streeT anoress | 3211 LANCASTER DR, #2 STREEF ADDRESS
crv-st-zr - |NAPLES FL 34105 CITY-ST-2IP
TMLE D O Delste TITLE C] change [ Addition
NAME VAN HOBOKEN, URSULA NAME
stReeT aporess | 3211 LANCASTER DR, #2 STAEET ADDRESS
cry-sT-2Pp o NAPLES FL.34105= - =~ - ¢ o e e s O -ST- P | o ccmsr sy - st R T T e e
TTLE T T T - Dhelele = JTwE" — T s T e T CJChanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TIMLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TTLE O Delete TITLE 4 O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TNLE [T Detete- CTTLE . . . [ change [ Addition
NAME . NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

indicated on this report or supplgmental report is true and agefUrate and that my signature shail have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receivgf or trustegge ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegwith an gaffre ar like empowered.

SIGNATURE: CLEEX P e

nstll - .
AND TYPED OR PRINTED"NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that ihe information supplied with this fi[ing;go? not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

079-992.2055

Dats Dayiime Phone #

CR2E034 (10/02)

N



