2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am |

Secretary of State

03-12-2003 90097 046 ***150.00

DOCUMENT #  P02000118422

1. Entity Name

ANGELA & FRANK NAPOL! ENTERPRISES, INC.

Principai Place of Business Mailing Address
4230 SW 112TH AVENUE 4230 SW 1127H AVENUE
DAVIE FL 33330 DAVIE FL 33330

T T

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Sulte, Apt. # ete. [J CHECK HERE {F MAKING CHANGES
= e
City & State - o Cily & State PR umber’D Z “— (D Applied For
- T\ 2 Not Applicacle

$8.75 aaditional
Fee Required

Zi Count Zi Countr
ip untry P ¥ 5. Certificate of Status Desired d

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NAPOU’ ANGELA Street Address (P.O. Box Number is Not Acceptable)
4230 SW 112TH AVENUE
DAVIE FL 33330

; ﬂ City FL Zip Code

~
‘e

8. The above nanfed epifty submits this statem@ﬂ?e purpose of changingits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_the obligation$ of reffstered agent. /\ < (’b 3 M

SIGNATURE

Signature, typed of |ir|nled naﬂm registered agent and title it applicabf / (NOTE: Registered Agent signalure required when reinstating) DATE ™
H_.._h_.ElLEzﬂﬂwm----FEE-‘lé-mso (1 | P ._.\;’._/_.--ﬁ_ e e - Elaction: ign i i
g ; 8-Hastion-Campaign-Sinancing = $5.00-MayBe
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Kdded to Fe’es

Make Check Payable to Florida Depariment of State

A0 il OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
amely P 7 Delete TLE [ change [ Adottion | &
wwei |NAPOLI, ANGELA NAMEE , =]
"STREET anomeSs | 4230 SW 112TH AVENUE STREET ADCRESS g

CITY:ST-2IP DAVIE FL 33330 CITY-ST-2IP g

TITLE [ ‘. O etete TITLE [l Change [ Addition g

NAME NAPOLL, ANN MARIE NAME

STREET ADDRESS (4230 SW 112TH AVENUE STREET ADORESS

omv-s1-2¢ | DAVIE FL 33330 CITY-§7-21P

TILE D O pelete TITLE [ Change [ Addition

NAME NAPOLI, FRANK HAME

STREET ADDRESS (4230 SW 112TH AVENUE STREET ADDRESS

CHY-ST-7IP DAVIE FL 33330 CITY-ST-2IP

TLE . [ Delete TITLE [ Change  [] Addition
NAME - T _:;'L‘—;:ﬂ-"‘“‘—ﬁ-:“—qu—q_zs__w e AME = e e e e i

STREET ADDRESS STREET ACDRESS T T

CITY-ST-21P CITY-ST-7iP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IF

12. ) hareby certify thaf.the information supplied with this filing does not qualify for the exempticn stated in Secticn 118.07(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 iyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attathmentyvith an addreqgs, witl er I'ke empowdT,

SIGNATURE: _\ B R Y ST aexes 547 A94-Qir43 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEPICER OR DIRECTOR Dats Braytime Phone #
L




