FILED

FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # /@jOOﬂ//fj’fé 04-26-2004 91014 002 ***150.00

1. Entity Name

Naples LJS, Inc.

' DO NOT WRITE IN THIS SPACE

2. Pringipal Piace of Business 3. Mailing Address
187 4th St. N. 167 4th St. N,
Suite. Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) | 4. FEINumber . P Applied For
Napres, FL _ . . Naples; Fle—- 20-0353504 Not Applicable
Zip Country Zip Country ) ) ) $8.75 additional
34102 USA 34102 USA 5, Certificate of Status Desirsd O Fae Required

7. Name and Address of Current Registered Agent
Name
o Gayle Sanders

DO NOT WRITE
IN THIS SPACE —

Y Naples FL ] %ﬂ?‘ﬁjﬁ

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

iy vt DO NOT WRITE

. . IN THIS SPACE

STREET ADDARESS STREET ADDRESS

ory-51-2IF Cry-§T-2IP

TITLE TITLE

HAME NAME

STREFT ADDAESS STREET ADDRESS

CITy-587-2IF CIry-51-2iP

Tme TLE .

NAME NAME . .
STREET ADDRESS STREET ADDRESS '

CITY-ST-2I7 CITy-§7-2IF

12. I hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certily that the inforrnation
indicated on this report or supplemental report is true and accurate and thal my signature shall have fhe same legal eflect as if made under oath; that | am an oflicer of director
of ine corporation or the receiver o trustee gmpowerad {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or ¢n an
attachment with an address, with alf olherﬁe powered.

SIGNATURE: "%//7 [/~ 4/20/o  S13-LOS~470D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR f Oﬂle/ 4 Daytime Phone #

SIGNATURE __ _ _ _ _
Signawre, typed of privied name of registered agent and 4'la if applicable. {NQTE: Regislered Agerd signature required when reinstating) DATE
January 1-May 1 Fee is $150.00 -
T After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be

. ) Amended UBR is $61.25 H Trust Fund Contribution. [ Added to Fees
Make Chack Payable to Florida Department of State
10.. QFFICERS AND DIRECTORS

v o
me- . TITLE
e TW. N. Sanders (Title: P/T/S/D) NAME S
$TREET ADDRESS 2:1 38f5 Montgomery Road, Suite 210 STREET ADDRESS g
Ty S1. 7P incinnati, OH 45249 - §
TITLE TITLE - . . un'il

o

NAME NAME &)
STIREET ADDRESS STREET ADDRESS
CITY- 57-21 CITY-ST- 2P _ ) L . .
e’ T T T T ' e
NAME HAME



