FILED

2002 UNIFORM BUSINESS REPORT (UBR) 09. 2002 8:00 g
Apr ) . am =z
DOCUMENT #  P96000028507 S °
1~ Eniy Nams ecretary of State y
THE ART CART OF NAPLES, INC. 04-09-2002 90726 045 ***150.00 -
Principal Place of Business
446 BOUCHELIE DR.
#303
NEW SMYRNA BEACH FL 32169
2. Princip of Busm% 3. Ma\hn Lfr@ é/ ”""III ”l {Iul l“" "m Ilw "m "“I ”m ml‘ l'm "m 'm ' III
R Oloa unf?\)mu OkrY cho, f
Suitd, Apt #j(etc Sune Apt. #, stof DO NOT WRITE IN THIS SPACE
ity & State — City & State 4, FEI Number Applied For
(ssimmee.  FIORIDA (Kissi mpiee. FAOeDA- 650651147 Not Appicable
i Copngry ip Cogntr " ) $8.75 Additional
, %l_l_ '7;_’_ I ! f E Q 41‘711[ / U‘SA/ 5. Certificate of Status Desired O Fee Required
' 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Narme
SCHEC” E v JOEL H Street Address (P.O. Box Number is Not Acceptable)
%CUMMINGS & LOCKWOOD
3001 TAMIAMI TRAIL NORTH
NAPLES FL 34103 City FL | ZpCoce
8. The above named entw’ty-f submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name ot registarad agsnt and title if applicable (MOTE: Regisierad Agent signaturs required when reinstating} DATE
P e ] ; n
9. This corporation is cligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and efects lo do so. After May 1, 2002 Fee wlll be $550.00 T ot
g rust Fund Contribution. Added to Fees
(See criteria on back}) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS " 12. ~  ADDITI@NS/CHANGES TO QFFICERS AND DIHE(}MRS IN 11 .
e P O elete TIILE s NOLRHD 7 (Hfhange [ Addition | S
NAME YOUNG, SUSAN NAME @U..Sﬂr\( oun &
stweeT aooress | P.0. BOX 2310 STREET ADDRESS [ H g o rf Z,{ Jun Q\Q%l{ WAY 3
anv-s2¢ | NEW SMYRNA BEACH FL 32170 ovsw | 1 YN g
¢ A 1 i
TIMLE O balets TLE Pyt SSTrE L O chdnge ' [J Addition | &5
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
ME | o o o _ L] Delete TTLE ) [ change [ Addition
NAME = - N : A= = - NAME =-r - - - e - . < e et e ———— -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-ST-21p
TITLE [ Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§7-2IP CITY-ST-2)P
TITLE [ patete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental report is trye 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 carporation or the race, lee empoweled to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefit with an address, witlf alfjother like empowered.

SIGNATURE:

Daytime Phone #




