!

2003 FOR PROFIT CORPORATION . %
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am ¢
DOCUMENT #  P95000036470 ecretary of State
1. Enlity Name 04-14-2003 20011 016 ***150.00
ACRYLICS OF NAPLES, INC.
Principal Place of Business Mailing Address
2033 PINE RIDGE RD 2033 PINE RIDGE RD
# #4
NAPLES FL 24109 NAPLES FL 34109
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 5 058881 Applied For
6 2 Not Applicable
i Count Zi 1 iti
Zip ountry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name an Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
8o SKL T T T Street Address (P.O B__N ‘b 'V-r_q_m-rt;) —— -
| ree ress (F.O. Box Number 5 Not Acceptable
2033 PINE RIDGE RD. | ,
UNIT 4
NAPLES FL 34109 City FL [ 2P coce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd or printed nama of registered agent and title if applicatle. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 , o
. i i . Et
*  After May 1,2003 Fee will be $550.00 ? TrsgtugSncc:iagoprilr?bnugg:ncmg fdsd.gQthaei: °
Make Check Payable to FEPrIda Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11 .
TILE D [ oelete e Dlcnangs T Addtion | &
NAME BOCWINSKI, MARIA NAME p=d
smeer anoress | 2033 PINE RIDGE RD. STREET ADDRESS :g-:
crv-si-ze | NAPLES Fi. 34109 CITY-ST-2F 2
[
TIMLE O Delete TITLE O Change  {] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T7-2IP
TITLE 3 Delete TILE [ Change ] Addition
NAME o o NAME
"~ STREET RODAESS ; = "= R STREETADDRESS |
CITY-ST-ZIP : CITY-ST-2IP
TITLE [ Dslete e {Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(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 effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
—

SIGNATURE: OWJMJ RV

4-10-03 _439590.06:0%

' SIGNATURE AND TYPED OR PRIWME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Phane #




