2001 UNIFORM BUSINESS REPORT (UBR) FILED

P
[ ]
DOCUMENT # P97000041299 Apr 26, 2001 8:00 am
e e ecretary of State
MICHELANGELO OF NAPLES, INC.
04-26-2001 90111 009 ***150.00
Principa. Place of Business Matling Address
755 12TH AVENUE SCUTH 755 12TH AVENUE SOUTH
NAPLES FL 34102 NAPLES FL 34102 UUHJLUY S
Suite, Apt. #, ete, Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE'Number 850756659 Applied For
Not Applicable
z Count Zi Count iti
" oumiry ? LY 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LACCTTL, ETTORE Street Address (P.0. Box Number s Not A !
755 12TH AVENUE SOUTH treet ress (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
City E Zip Code
8. The above named entity submts this siatement for the purposc of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signat.ra, yped or printec naTe of registered agenl and title if applicanie. (NG TE Rogstercd Agent s.gnature requirec when “einsiating) DATE
9. This corporation is eligitle to satisty its Intangible . . ) .
10. Elect 7 g .
Tax filing requiremant and elects to do so. 0. Blection Ca npalg Financing $5.00 wmay B2
= ! Trust Fund Contribution, t Added to Fees
{See criteria on back) O 2, i
i1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Celeze e O Chacge LT Adtion
Naiz LACCETTI, ETTORE NaME
swesTAooress | 755 12TH AVE SOUTH STREET AD0RESS
CIry-§3-719 NAPLES FL 34102 CIry-81-21P
s DvP 2 Delete L O trange [ Adetiion
WAME CIANNI, VALTER NAE
stReeT anosess | 755 12TH AVENUE SOUTH STREST ACBRESS
CITY-5T-2P NAPLES FL 34102 CITY-§7-21P
“ITLE [ Dejete TITLE [ Caange ] Additon
MANE HAME
$TREET ADDRESS STREET ADSRESS
CITY- SI-2IP CITY-S%-21?
e O Deiete TITLE | [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-$T-7iP CiTY-87-2IP
TFLE (1 Deiete THTLE . [V Change  [] Additio~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-7P CITY-5T-2P
TITLE O Delete WTLE 3 Change [ Additiar
HAME NAME
STREET ADDRESS STREE: ADDKESS
CITY-ST-7iP CITY-8T-2P

13. I hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or direclor
aof the corporation or the receiver or trustee empowered 10 executs thisg rgport as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Slock 12 if

| Pl 9200 - 7y, Y3 6177

Gl Caytimie: Prone #

*}\\/ /%Le 74

- =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



