2002 UNIFORNM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P95000009905 Secretary of State

ANNABELLE'’S, INC. 03-18-2002 90043 013 ***150.00
Principal Place of Business Mailing Address
434 5TH AVE § 300 5TH AVE. SOUTH
NAPLES FL 33340 23
us NAPLES FL 34102 | ‘
2. Principal Piace of Business 3. Maily gAdd(ﬁ‘s ”“”Il' NI llm I"” |"Illm Il"l Il”l Iml "“I ‘Im ||l “"] |||
44" A% Que. Sauth
Suite, Apt. #, etc. SuiEe, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] \O—Olﬂf) P #’L' 65 0557690 Not Applicable
Zi Courtry Zip | ___|. gountry I ) . _$8.75 additional
3/_;’ , Oa PR bl - . thl.oa..- —f e 7 < 5.-Certificate of Status Desired (] Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARKE' DOUGLAS G St e&ﬁdress {P\.&B x Number is Not Acceptable)
300 5TH AVE SOUTH H 58000, Con
SUITE #205
NAPLES FL 34102 Cit ip Gods
“Paptes FL | 24Toa

8. The above named entity su mw for the purpose of changing its registered office or }egistered agent, or both, in the State of Florida.
SIGNATURE A -

Signature, lyW{ or prin!ed‘ﬁ;me of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
[
} A L ) "
9. Ihls#(.‘]lorporali(.)n is ehtg\bls tol sz?tls;fyciits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pefete TITLE (1 Ghange [ Addition
e CLARKE, DOUGLAS G. N
STREET ADDRESS |494 STH AVE S STREET ADDRESS
cmy-sT-2°  |NAPLES FL . CITY-5T-ZPP
TIE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | o e - . _ S, CITY-ST-2IP - PR - e n - P
TITLE O pelets TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TILE ] pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE 7 Detete TMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrese; withall ofper like empowered.

SIGNATURE:

et

5|GMATU7§KNDTVPEB‘6H PRINTED NAM

Date Daytime Phone #

Mar 18, 2002 8:00 am |

CR2E034 (9/01)



