FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO2000015255 ecretary of State

1. Entity Name

OLD FASHIONED EUROPEAN FOOD OF NAPLES, INC.

LO0SES0

!

AY

Principal Place of Business Mailing Address ’

4277 EXCHANGE AVE 4277 EXCHANGE AVE

NAPLES FL 34104 NAPLES FL 34104 H

2. Principal Place of Business 3. Mailing Address HII“II’ m ““I""‘ I|||| mN“"l I"I’ "ml.”l "““Im Nl Il“
Suite, Apt. #, etc. Suite, Apt. #,.etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Nugnber Applied For
- Qj m Not Applicable
i Count Zi Count m
Zp ounity P ouniTy 5. Certificate of Stalus Desirecd O $8.75 Additlonal
Fee Required
. B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FQRCee. &AJ ;
WESOLOWSKI, EWA ,
—ar N 7 & 0 L s A B
4277 EXCHANGE ‘AVE “LRT T CAL IS <2 -
NAPLES FL 34104
"l ples C7/ 74
G /e FL | "%
8. The above named entity submits this statemept far the purpose of chapging its regisjpred office or regifered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. 3
SIGNATURE Q/ (L %/
Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Ragisiered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . N
s 9. Election Campaign Financing $5.00 May Be
. Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make:Check Payable to Florida Department of State
10. QFFICEAS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete TITLE O change (7 Addition | &
NAME  WESOLOWSKI, EWA HAME ]
stReeT ADDRESS | 1615 WINDY PINES DR #1 STREET ADCRESS 3
CIry-53- 2P NAPLES FL 34112 GiTY-$7-2P b
&
TME D [ oelets TiTLe O crange 3 Adgion | &
NAME BURTON, STACEE KamE
STREET ADDRESS | 685 {1TH ST NW SYREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CIrY-5T-21p
TITLE [ petete TITE [ changs [ Addition
NAME e e .- NAME S R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE I change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TIME [ pelete TITLE C]change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-5T7-21P
TLE [ Delete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irugtee empowered to exacute this rgport as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with-apfaddress, with all gy@r like emposered.
- 552 5, B st 2
SIGNATURE: _{_S4 AR IR AL DT OT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime PhITE #




