2003 FOR PROFIT CORPORATION

VL

E'":t!‘.‘:’JDUUUUl 5648 T

PQSNUM ENT# P96000015648

SZABO NAPLES ONE CORPORATION, INC.

UNIFORM BUSINESS REPORT (UBRl

7 CF STAT
~A:- FILG"\!D%’X

Principal Place of Businass Mailing Address

3357 TAMIAM! TRAIL NORTH

NAPLES L 341034165 NAPLES FL 39940

3357 TAMIAMI TRAIL NORTH

"‘!J :Hs- .00

2, Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suita, Apt. #, elc.

\d

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-34 1 4601 Not Applicable
Zi Co "
p Country i ity 5. Certficate of Stalus Desirag. ~ []  $0+75 Additional
Fee Required
8. Name end Address of Current Reglistered Agent 7. Namo and Address of New Reglsterad Agont
Name
CARTER, RALPH & Street Address (P.Q. Box Number is Not Aceepiable)
3003 TAMIAMI TRAIL NORTH i _
SUITE 160
NAPLES FL 33940 City FL [ Z¢Code
1

the obligations of reglstered agent.

B. Tha abova named entity submits this statement for the puzpose of changing its registered office or registarad agent, or both, in the State of Florida. + am tamiliar with, and accept

SIGNATURE
. Iybed Of printed Name Of registared Roem and e if soplicabls.

(NOTE: Ragislered AQei LGNAILTS [EQUINSD when reinsiating)

DATE

FILE NOWY! FEE IS $150.00
‘After May 1, 2003 Fee will be $550,00
3!.3“ Check Payable to Florida Dapartmens of State

9. Election Campaign Finanging
Trust Fund Centribution.

3

$5.00 May B
Added 10 Fees

40, OFFICERS AND DIRECTORS 1. ADDiTIONStCHAt;J@LES TOQFR AND DIREGTORS IN 11
BIELT: I O pelete e gieiee =iy e N ULY, 1 O Shange ) T hditon

NAME SZABO, ZOLTAN J HAME ) T

sweer apcaess [13055 CASTLE HARBOR DRIVE STREET ADORESS

ory-st-ze |NAPLES FL 34110 CIry-ST-2P

E 3 Deletz TIE Cdchange [ Addition

Name NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP Gmy-S1-Zp

TITE T B rSSseastemmte - v S s ST pglggd ™ VT NI et e i iy st T t~em ek e[ Change . [2)-Addition .

HAME NAME

STREET ADORESS STREET ADDRESS

cOy-ST-29 CITy-ST-29

T (3 Detets me (] Crangs [ Addition

NAME KAME :

STREET ADORESS  STREET ADDRESS

CITY- ST-2P Y- ST- 2P

TLE O Detete TITLE O chenge [ Andition

HAME NAME

STREEY ADDRESS STREET ADDRESS

ChY-Si-7p CITY-ST-21P

me 3 Delete TINE [ Change {3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iIP . CITY-ST-2P

12. }hereby cenify that the information supplied with this fill
indlcated on this report or supplemental report is true
of the corporation or the receiver or irustee empowe;
changed, or on an attachmani with an address, wi

SIGNATURE: ___ SIGNATY

all other like empowered.

=DLIRED

does not qualify for ine exemptlion stated in Section 119.07(3Xi), Florica Statu:es | further cerlify thal the infermation
aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chap:er B07, Florida Statutes: and that my name appears in Block 10 or Black 11 if

, a4 //4 (7003 239-813-14

SIGNATURE AND TYPED OR PRINTED NAME OF SWOFFICEH OR DIRECTOR

Daytima Phone #
S

Y )

YRRGTA

AV

CR2E034 (10702)



