e E——— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT P96000096490 Secretary of State

DOB e LN

1. Entity Name . E
HUGGS OF NAPLES, INC. 05-13-2002 90053 031 ***150.00

Principal Place of Business Mailing Address

899 VANDERBILT BEACH ROAD 833 VANDERBILT BEACH ROAD

NAPLES FL 34108 NAPLES FL 34108

AN

2. Principal Place of Business 3. Mailing Address
Suitte‘;= Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59—3412863 Not Applicable
Zi Countr Zi Count i
® : unry P ountry 5. Certificate of Stalus Desired O $8.75 Additional
- Fee Required
8. Name and Address of Current Rogistered Agent 7._Name and Address of New Registered Agent
Name
S LER’ MARYANN Street Address (P.O. Box Number is Not Acceplable)
893 VANDERBILT BEACH ROAD
NAPLES FL 34108
City FL Zip Code

c - (NOTE:Reg\ste-rad Agent signature reguired when reinstating) . . - _ DATE
!
- - FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax iiling reguirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add'ed to Fees
(See criteria on back) X Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Delete TALE [ Change [ Addition S

NAME SKALLER, MARYANN NAME : 3

sTREET ApoRess (234 SILVERADO DRIVE STREET ADDRESS 3

ov-st-2e |NAPLES FL 34119 CITY-ST-2IP o
— &

TITLE VP [ pelete TITLE [0 Change [ Addition | ¢3

NAME SKALLER, LAURENCE D NAME

STReET ADDRESS | 234 SILVERADO DRIVE STREET ADDRESS

cmv-st-zP INAPLES FL 34119 CITY-ST-21P

TILE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-$T-2P CITY-3T-2IP

TITLE 1 Delete TITLE JChange [ Addition

NAME NAME i e e e e

STREET ADDRESS ) STREET ADDRESS - -

orv-stze | .. . et o : 7 Fovste |7 o o

TmE 1 Delete e o ‘Tchange [ Addition

MAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TILE ' . [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP !\ CITY-ST-21P

13. | hereby certify that the information upplied with this fjling dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information |
indicated on this repert or supplemehtal report s trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director 1|
of the corporation or the receiver.orfiustes empowgfed to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachmes Al address, wit aliotherlikeempowered._—‘ /}4 A/‘/A/ /W J\ M,‘é ﬂ?f .
ED " Zrapen s 42562 s 1944

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




