FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90062 031 ***150.00

DOCUMENT # P01000097419

1. Entity Name

NEAPOLITAN DELU, INC.

Principal Flace of Business

818 NEAPOLITAN WAY §.
NAPLES FL 34103

Maiiing Address

618 NEAPOLITAN WAY 5.

NAPLES FL 34103

11007119

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, etc.

ITHND AR O

[0 CHECK HERE IF MAKING CHANGES

12. | hereby certify that the i
indicated on this repagt
ol the corporation or t
changed, or on an atta¥hment wj

SIGNATURE:

rmation supplied with this filing does pat qualify
supplementagreport is true and accyfate
ecelver gLlruglee emppwered Lo exg cutel s repdrt

e exemption stated in Section 119.07(3)i)-Florida Statutes. | further certify that the information
d thef myjsignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

SIGNASWE AND TYPED OR PRINTED NAME OF s:amms.p_st(:sn OR DIRECTOR

Date Daytirma Phone #

City & State City & State 4. FEl Number Applied For
~ 59-3753814 Not Applicable
Zi Countr Zi Countr .
e Y P Y 5. Certificate of Status Desired O $8.75 Additionzl
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R NAN P
SOMMER, CHRIS Street Address (P.O. Box Number is Not Acceptabile)
818 NEAPOLITAN WAY S.
- NAPLES.FL 34103 SIS SO 4 emecmem e L - 3
. 3 ki
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept :
the obligations of registered agent. . :
SIGNATURE : 5,
' nature, typed or printed name of rwislwm and tille it applicable. « . (NOTE: Registered Agenl signaiure required when reinstating) DATE .
2 ‘Aﬂel!LEa NOw!l! T:EE 13 $150550 - 9. Election Campaign Financing $5.00 May Be
3 Trust Fund Contribution. Added to Fees i
Make Theck Payable 1o Fiorida Department of State i
10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE .. PTD ] pelete TLE 1 [ Change  [J Addition io“" i
NAME SOMMER, CHRISTIAN P NAME ’ ' =3
staeeT aporess (818 NEAPOLITAN WAY 8. STREET ADDRESS 3 |
crv-st-ze - (NAPLES FL 34103 CITY-51-2P g i
- (Y]
TiILE [ Delets TITLE O change . {1 Addition S !
hamE ! NAME :
STREET ADDRESS STREET ADDRESS - -
CITY-SF- 2P CITY-5T-2IP i
TIRLE [ Delete TMLE [ Change [ Addition i
NAME NAME !
STREET ADDRESS STREET ADDRESS
;E!TY'_SAT"Z_T I . . ) CITY-5T-ZiP
TITLE h [:I Delele TILE == -triange— ’:Eiﬁﬁﬁ’%;
NAME NAME Yl
STREET ADDRESS - STREET ADDRESS -
CITY-S1-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS )
CITY-$T-21P CITY-8T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP



