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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DOLCE & BANANA, INC.

P02000120355

Prncinal Place of Businass
4910 TAMIAMA TRIAL NORTH

92
NAPLES FL 34103

Mailing Addrass

4910 TAMIAMI TRIAL NORTH
#912

NAPLES FL 34103

2. Principal Place of Business

3. Mailing Agdress

Suits, Apt. #, elc.

Suila, Apl. #, alc,

FILED
May 27, 2003 8:00 a
Secretary of State

05-02-2003 90240 022 ***150.00

55043694

R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Der Applied For
w? - Iéfgs q iy Not Applicable
Tp Country . Zp Country - ) $B.75 Additiona
N ) _ . 5. Ceriificate of Status Des_ued _ 0 Fes Required
d|mes som o= - .6, Name and Addraas of Current Heplstered Agant oo o 7. Namas and Address of New Registered Agent.. -
Name ’
i M ) Street Aadress (P.O. Box Number is Not Acceptable)
3530 12TH AVENUE SE
NAPLES FL 34117
o ' T - City FL 1 Zip Code

‘8. The above named antity submits this statement for the purpose of changing its ragistered offica or registered agent, or both, in the Slale of Florida. | am lamiliar with, and accept
the obligalions af 1egisteren agent.

SIGNATURE

Signanss, typed of prntad name of reqislered aQeM ang tte i applcadle. (HQTE: Bagistared Agent shghature reQuired wiven reinstating) DATE

FILE NOWNI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribukion.

$5.00 May Be
Added to Fess

m

Pt

10, . ' QFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PEESIDENT 7 Delete TIME DChange [ Addition | &
NAME DeAcOvp-BIENED ; RLICEH. NAME =
st avaess | 2630 /154 Ao SE STREET ADCRESS g
ov-st-r | AFUES v BesrF CITY-51- 29 &
TME O Detete TITLE [ change [ Addition g
NAME NAME

STREET ADDRESS STREET ADOPESS

GiTy-st.p CITY-S1-2IP

g - T o Ovww, fme 1 T T DOthmwe  OMgien)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP oIy 5T-2P

e 1 Detete THLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS |

Gy -8T-2IP CITY-ST-7IP

TME [ peiete TME Ochange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CATY. 5T 2P

me {0 Deite TIE [ Change  [] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-51-1p CY-s1-2iF

12. | hereby certity that the information supplied with this flling does not quality for the exemption stated in Section 1 19.07%3}0), Florida Statules. | turther gertity that ine inlormartion
indicated on this repon or supplemental report is true and accurate and thal My signature shall have the sarme ‘egal effect as it made under oath; tha! | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 11

changed, or on an attachmen; with an address, with all ather like empoweredi

SIGNATURE:

AN/
BGNATURE AND TYPED OR PR

Eﬂm QFFICER OR DIRECTOR Cats Daylima Phone #

-l'(‘".-/_“.
TR Auces 1. Descoundiscane  $.20.03 (233} 430 2tip



