FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am

DOCUMENT #  P01000048689 Secretary of State
NAPLES CUSTOM DRAPERIES BY JO ELLEN, INC. 02-26-2002 90094 006 ***150.00
Principal Place of Business Mailing Address
1042 6TH AVE N 1042 6TH AVE N
NAPLES FL 34102 NAPLES FL 34102
S S LT
1029 _5th PVE N 102 3Th AYE N
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number Applied For
ADL.rs FL NADLeS, F. 24102 ‘56}"3’7/5?21/ Not Applicable
Zip T Country Zip ' Country - ‘ B.75 Additi
6 LU 0 gﬁ 5. Certificate of Status Desired O gee Heqﬁ?jd“onal
6. Name and Address of Current Registered Agent 3 ) 7. Name and Address of New Registered Agent
Name
™ HESS o E
HESS! JOE Street Address (P.O. Bhx Numnber is Not Acceptable)
1042 6TH AVE N

NAPLES FL 34102 1629 51 BE N
“nADleS . % FL [ 24T00

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and fitla if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - .
2 Trust Fund Contribution. | Added tc Fees
(See crileria on back) Make Check Payabie to Department of State

1. QOFFICERS ANC DIRECTCRS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete TITLE [J Change T Acdition
KAME HESS, JO ELLEN NAME

STREET ADORESS (27297 BUCCANEER DR STREET ADDRESS

onv-st-z2p  |BONITA SPRINGS FL 34136 CTY-87-2P

TITiE D O pelete TILE [JcChange [T Additicn
NAME HESS, MARK V NAME

STREET ADDFESS [97997 BUCCANEER DR STREE] ADDRESS

or-st-20  [BONITA SPRINGS FL 34135 CITY-5T-2P

TILE - ST T Ooelse BT ' T [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TIILE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ selste TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP

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 information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmth an address, with all other like powered./
SIGNATURE: __ SHBBELESE rﬁ%@.@/@@ &/J?/Oo’z, (94) 629-0230

SIG/‘ffuni AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

AY  55ESER0

CR2E034 (9/01)



