2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00
DOCUMENT #  P01000074600 Szz:{retary of Stateam

1. Entity Name

NAPLES THERAPY, INC. 05-06-2002 90201 037 ***150.00
Principal Place of Business Mailing Address

2929 EAST COMMERCIAL BLYD. #507 2929 EAST COMMERCIAL BLVD. #507

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

[T D

2, Principal Place of Business 3. Mailing Address
P, 0. Box 5208
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
FPt. Lauderdale, Florida 65-1131957 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ga'gs Adcgtional
33310 Broward 66 Hequire
.. _B.-Name and Address of Current Registered Agent — - s cpes=m - - e - -7 Name and Address of New-Reglstered Agent” ™= 7" 7 |=
Mame
Leonard K. Samuels, Esq.
CORPORATION SERVICE COMPANY Street Address {P.Q. Box Number is Not Acceptable)
1201 HAYS STREET 350_E. Lac Olas Blvd.
TALLAHASSEE FL 32301-2525
I Suite 1000
City FL Zip Code
P Ft Lauderdale 33391

Aoose of changing its registered office or registered agent, ar both, in the State of Flarida.

uy//(/o«.\\

8. The above named

k]
SIGNATURE ’ ¢
Signature, typed or’pri ted name of registered agent 2MITie if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
. RS . - . B . ] .

9. Tnis corpofation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed i Foes
{See criteria on back) x Make Check Payabie to Depariment of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ celete TITLE DP Kcnange 3 Additien

ot sonss | 2529 EAST COMMERCIAL BLVD. #507 srsnoess | TorLlam Guthrie

Al . TREET ADDRESS
2929 2929 E Commecial Blvd, #507

orv-si-2¢ | FORT LAUDERDALE FL 33308 CITY-ST-ZIP Ft. Lauderdal P 33308

::;EE 1 pelete ,::;EE VST [ Change [&dﬂilinn

STREET ADDRESS STREET ADDRESS Matthew Green .

. CTY-ST-7p 2929 E Commercial Blvd., #507

Ft: uﬂer&a‘l‘e—FL—SSf}OS
JILE Y .~ SN L ST S ey [, Delete- oere LTTLE. .o . ). - FE --—J;a - RSN — S _. - [2].Chenge.— [ Additior:..

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TILE O pelete TILE [ change [ Addition

NAME NAME

STREET AOCRESS . STAEET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ pelete TITLE {3 Change (] Addition

NAME NAME

STREET ABORESS STREET ADDRESS

CITY-S57-2IP CITY-5T-2IP

TITLE ) [ petete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowered to execute this report as required by Chapter 807, 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 like empowered.

siGNATURE: | Lol = aeotineD 901 (P4E) 7383 330

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

CR2E034 (9/01)

|

I




