12. | hereby certify that the information supplied with this filing does not qualily for the exemption statediin Section 448.07(3)(i). Flarida- Stalutes Is [yrther certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the-same legal eflect-as if made under dath: that I am-an officer or director

of the corporallon or the recelver or trustee empowered

{th & addresg‘all

powerad.

e

A/J/zoz

p execute this report as required by Chapler 607 Flor\da Statutes; and that my name appears in,Block 10 or Block 111
br like erp

Date

Caytime Phone #

FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am :
DOCUMENT #  P02000002946 ecretary of State
1. Entity Name 04-23-2003 90079 043 ***150.00
STUDIO SNAIDERQO NAPLES, INC.
Principal Place of Business Mailing Address .
300 FIFTH AVENUE SOUTH 300 FIFTH AVENUE SOUTH ~
NAPLES FL 24102 NAPLES FL 34102
2. Principal Place of Business 3. Malllng Address I | l"”ll] l“ ""I ]'I” "m "‘” "m llm II”I NI’I II'” I‘I'I Im i"l
g Reo Coac Lang
Suite, Apt. #, etc. Sunle, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State I_aity & State ’_I_ ' 4, FEI Number Applied For
UDSe~! D « B Go — 000 l? 57 Not Applicable
Zi R
P Couniry Couniry 5. Certificate of Status Desired O $8.75 Additionat
i - i D e iy ‘q 2,3 B S I N . Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Addréss of New Registered Agent— ~~ 7~ —[—==
Name
ICHAEL W ' :
MCARDLE, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
850 PARK SHORE DRIVE
NAPLES FL 34103
City FL Zip Code
8. The above naified entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered, agent.
SIGNATURE .= i ‘
Signature, typed or printed name of registerad agent and litle it applicable. (NOTE: Registered Agem signature requirad whar rainstating) DATE
1
FILE NOw1l FEE. IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. Added to Fizes
Make Check Payable to Florida Department of State
10. * QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE y O Detete me ﬂ‘gés to€~T O Change "B Addition _s
o Tefecy D. MaHo~ ]
STREET ADDRESS STREETADDRESS | 26 2 o AK,H tLAld: DUVE 3
CITY-ST-21P CITY-§T-7IP [=]
RBrecksu: (1&g OH, o YYivi 0
TITLE [ pelgte TITLE O Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me . S| I 11" SOGN .1|1 S — ammm o e - £ Change ___ [] Adgition .{-en. e
" NAME o - - ) - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE [ nalete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIF - CITY-8T-2IP
TILE [T Deete TITLE 1 Change ] Addition
NAME NAME _
STREETADORESS: | . o7 ¢ STREET ADDRESS ST ) '
CITY-ST-2IP CITY-ST-ZIP H [ e Co
TLE : - ” O etste TLE o Bl ¢ o - " [ Change (] Adilition
NAME NME ST T PRSI B bt
STREET ADDRESS STREET ADDRESS = g T weT iPrt it AL
CITY-ST-ZIP ONV-SF-ZP o | rgn oy o BTy o




