FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
D MENT #
1. ngNl;Jme EN P020001 29238 05-05-2003 90272 016 ***150.00
NAPLES TRIM WORKS, INC,
Principal Place of Business Maifing Address
11141 TRINITY PLACE 11141 TRINITY PLACE
NAPLES FL 24114 . NAPLES FL 34114
2. Principal Place of Business 3. Mailing Address ”"”I“ “I Iml I'm lm’ Iml "m “'ll "M 'I”l”"”“ll II" I|||
Suite, Apt. #, etg. - Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number Applied For
2( :50 O ‘ Sg 65' . Not Applicable
Zip Country Zip Country 5. Certificate of Statug Desired O 58‘75 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _-
- : ’ ) Name
OKENKA' MAREK Street Address (P.O. Box Number is Not Acceptable)
11141 TRINITY PLACE
NAPLES FL 34114
. City Zip Code
> FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the oblngatnons of registered agent

SIGNATURE
Slgnalure typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agent signature required whan reinstaling) DATE
o FILE NOW‘!' FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 e G foened ) 35,00 ey oo
Make Check Payable to Florida Degpartment of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THILE [J Change ] Addition
NeME o | OKENKA, MAREK - NAME
STREET ADDRESS [ 11141 TRINITY PLACE STREET ADDRESS
CITY-ST-21P NAPLES FL 34114 CITY-$T-21P
TILE 3 Dealete THLE [ Change ] Addition
NAME j NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-ZP - CITY-§7-21P ]
T ’ e TITLE : o e S, -[-change (] Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-21P J
TITLE <, er [ pelete TILE [ change  [C] Addition
NAME T NAME
STREETADDRESS ;.. "y« ... STREET ADDRESS
owvestze 0T T T CITY-ST-21P :
TILE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1- 7P
TLE ) ] Delere TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-7iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn of the receiver or trustee empowered to Exgcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all ot ke empowered.

SI@NATURE:;L\ S&Néﬂi@?@ SO T v 4-30- 003

susnfuhs ND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR {0 Date Daytims Phone #
¥

o

iy QBH.LOO

CR2E034 (10/02)



