FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT #  P96000096490 ecretary of State
1. Entity Name 04-02-2003 90100 013 ***150.00
HUGGS OF NAPLES, INC.
Principal Place of Business Mailing Address
893 VANDERBILT BEACH ROAD 833 VANDERBILT BEACH ROAD
NAPLES FL 34108 NAPLES FL 34108
N N I RCPATECIR R LR WG
469 5th AVENUE SOUTH 469 5th AVENUE SOUTH
Suite, Apl. #, elc. Suite. Apt. #, etc. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
NAPLES, FL NAPLES| FL 59-3412863 Not Applioabia
Zip Country Zip Country - ) 8.75 iti
34102 USA 34102 USA 5. Certificate of Status Desired O l§ee Heqﬁ?edd“onal
_6. Name and Address of Current Registered Agent =—.- | N © e - - = T.=Name and Address of. New.Registered Agent~=vo—" . ..
Name
SKALLER, MARYANN -
893 VANDERBILT BEACH ROAD E%eét A%j i’l Pg&magg%&gﬁfplable)
NAPLES FL 34108 ° - NREREESXXEE
NAPLES FL | %4162

8. The above named enhty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wnh and accept
the cbligations of regleﬂered agent.

SIGNATURE _
e . e . Signare, typid or printed nams of ragistered agent and tite if applicatie. ~- {NQTE: Registered Agent signature required whan r_einslaung),_- - e iz — _DATE _ e
FILE NOWI!! FEE IS $150.00 . N .
9. Flection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. ¢ | fgj-g!(t}ohg?e: e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE P [ petete TILE [ Change [ Addition
NAME SKALLER, MARYANN NAME
streeT aporess | 234 SILVERADO DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-51-2IP
TTLE VP 1 Delete TITLE [ change ] Addition
HAME SKALLER, LAURENCE D NAME
sTREET ADDRESS | 234 SILVERADO DRIVE STREET ADDRESS
CITY-5T-2IP NAPLES FL 34119 CITY-ST-ZIP
TE. -+ m = [ e g - T eon [ Oelete s f TME o - L] L ool L O L oie o O Change [T Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 7 Delets TITLE ) Changs 7 Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CIy-ST-21P ‘
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CHY-ST-2P

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental rgport s 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 corporahon or the receiver or {puetoR empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

: pex, with all other like empowered.

//RE REQUIRED 3. 0/03 @M)Mf'irrf

P : PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

aINaeGn -

a g

CR2E034 (10/02)



