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2002 UNIFORM BUSINESS REPORT (UBR)

W

FILED
Jun 17,2002 8:00 am

DOCUMENT #

1. Entity Name

ICART NAUTIQUE, INC.

P01000038475

Secretary of State

05-24-2002 90561 034 ***150.00

AvY ammJ

4

Principal Placa of Business Mailing Acdress

837 5TH AVE.. SUITE 203
- NAPLES FL 34102

837 5TH AVE.. SUITE 208
NAPLES FL 34102

dal1d92

LT .

2. Principal Place of Business - ~ ‘ 3. Mailing Address X .
3 . -
3003 TARiAK TIRAILN | 306D Tpmiavi TRRIL N. _
Suite, ﬁ}pl‘ ¥ elc. 3 Suite, :\p!. #, elc. DO NOT WRITE IN THIS SPACE
SuiTEe 300 SV iTE 3D
City & State City & Siate 4. FEl Number Applied For
N 1‘(0 LES PL F’L 501 - ge? Lf'o (P ‘I'Z ] Not Applicable
Zlp Country 2Zi Counl% . $8.75 Additional
3 rtificate of y N
24103 | Ui, 34103 | Ula G ConmeaiooiSiabsDosies O FATRA
8. Name and Address of Cutrent Reg Agent 7. Neme and Address of New F d Agent
T — Nama . f _ — [ — e
~ B, THOMAS e e msmn e .| ORM O VINCENT
Syreot Addjgss (P.0. Box Nymber is Nol Acceptablg) o
837 5TH AVE., SUITE 203 100 AR TR .
NAPLES FL 34102 # 200
it
“UNAPES FL | %&by
\,‘ 8. The above namad enti brits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. .
7 w&w_p ot ¢/e/o2
I SIGNATURE
u Sigralure, typad or priniad naime of registered agerd and (e il applicabie. (NOTE: Registorad Agent signatura recuived when reinsiating) DATE
9. This corporation is eligibls to satisfy ts Intangible FILE NOW!!I FEE IS $150.00 I
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 10. fﬁ::iﬁ:&agg:::&::ncmg 25"090";’6:35‘
(Ses criteria on back) Make Chack Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 v
Tne D 0 Detets T D, S . . Kotene [ Additon | 5
e HEJSE, CHRISTIAN o~ HEISE CAHISTAR | s 100 2
sTeer ADoress | 837 STH AVE., SUITE 203 STREETADDRESS | D02y TAMA UAM L TRA{L 3
omv-st-ze | NAPLES FL. 34102 orstze | WNAPUES |, L B3HOZ 'é-'
nne 0 3 petete e D, ve, > Senange 07 addidon | S
ave HEISE, ISGARD e HE>&®, TSGR0 . #Z
STREET A00RESS | 837 STH AVE., SUITE 203 SRETADORESS | 3o 2o TAFL IAMLTY .
orv-si-2¢ | NAPLES FL 34102 avse | NAPLES | FL 2402
me O detete mEe O cohnge [ addition
NAME _ - BME S — - -
" STREET ADDRESS = . Tt e e e THSTREFTADAESS e - e e e ——— - e —-
CITY- ST-21P CITY-§7-2IP
Tme 07 delete TILE [ change  OJ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CiTy-57-2P CITY-ST-2p
TITE O detete TINE Ochrange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1-2IP CITY-81-21P
Tine 01 petere e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-st-zp Cy-ST-2P ‘
13. I hereby cenig that tha informatlon suppliad with ihis filing does not quality for the exemption statad in Section 119‘07$3)(i). Florida Statutes, § furthar centify that the information
indicated on this report or supplemental report is true and accurate and hat my signalure shall have the same legal effect as if mada under oath; thal | am an officer or diractor
of the corporation or the recaiver or trustee smpowered lo execute this faport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other Ji mpoweied.
.
b - = -
SIGNATURE: __ % LLIOE FEealBED 4/{8{oz A4 ¢20-1960
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #




