2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000028507

1. Entity Name

THE ART CART OF NAPLES, INC.

Principal Place of Business

1100 FIFTH AVENUE SQUTH
#201
BONITA SPRINGS FL 34134

Mailing Address

P.O. BOX 9576
NAPLES FL 32170-2310

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90310 019 ***150.00

WD

\I

AR

2. Principal Plagg of Business . 3. wn Addre ’D
relie Dre N0 x K3/
Suite, Apt. #,_etc. Suite, Apt. #, etc, ! DO NOT WRITE IN THIS SPACE

305

CR2E034 (9/99)

ity & State _ ity & State . - 4. FEi Number 65-0651147 Applied For
]mnu MH\&M},H L n?ﬂb NG Mf)@,ﬁ |-/ 06 Not Applicable
Zip ! Countr Zi I Couptry ] , $8.75 Additional
v k 7 5. Cerlificate of Status Desired O + £~ AGOHion,
A6G | URA N3G s Fos o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1. Name _
SCHECHTER’ JOEL H Street Address (F.O. Box Number is Not Acceptable)
%CUMMINGS & LOCKWOOD
3001 TAMIAMI TRAIL NORTH
NAPLES FL 34103 : _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and litls f applicable (NOTE: Registered Agert signature requirad when reinstating} DATE
) . e ] .
9. ":_'ms corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elestion Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi .
e ontribution, Added to Fees
{See criteria on back) U Make Check Payable 1o Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDV O pelsts TITLE L3S0/ Oetange [ Addition
e YOUNG, SUSAN e o NSusan
staecT aporess | 1100 FIFTH AVENUE SQUTH, SUITE 201 STREET ADDRESS  ( \BoueHLH S O
crv-s-2p | NAPLES FL 34102 CITY-ST-ZIP o) NSy )‘fff\‘\fi'.l{ i3/ )
e VD O Delete TLE D ' idThange [ Addition
NAME YOUNG, SUSAN NAME " LS {\/ K 305
steer aoohess § 1100 FIFTH AVENUE SOUTH, SUITE 201 STREET ADDRESS ZL{.;OH © QN O
CITY-ST-21P NAPLES FL 34102 CITY-S7-2IP Nm)\&mwm \61”@,1\ [Fe \ZQJ(H 9
TITLE [ pelete TIMLE [ Change [ Addition
NAME . NAME — e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TITLE o O pelete TME ClcChange [ Adition
NAME T | NAME
stRecTADDRESS | © STHEET ADDRESS
CITY-S§7-21P o CITY-ST-21P
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recej rustee empowaved to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachrpent with an address, withyallother like empowered.
Y e Y "\ ’j" i i . - corvEdy F UM Cy
- < e am) - -
SIGNATURE: __ \ I8 G/ QU o, ,iRED 4/,2 e, Y01~ 40%-3 019
SIGNATURE AND TYPED QR mﬂ-rﬁb NAME CF SIGNING OFFICER OR DIRECTOR / Date / Daytima Phone #

Fi



