FILED

Apr 25,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State
05 kk
DOCUMENT # P97000048063 04-25-2003 90283 023 150.00
1. Entity Name
NAPLES SHIPS STORE INC.
Frincipal Place of Business Mailing Address 9
830 12 AVE 50 830 12 AVE S0 901080"5
NAPLES, FL 34102 NAPLES, FL 34102
= P R A A G AR
Suilte, Apt. #, eic. Sulte, Apt. #, etc. [0 GHECK HERE IF MAKING GHANGES
City & State ‘ City & State 4. FEI Number Apoied For
65-0765665 Mot Applicable
Zip Country | Zp | Country 5. Centlficale of Statug Desired [ g—;’fqgf:;ﬁ"”a'
& Name and Address of Current Registered Agent 7. Namw and Addreas of New Registered Agent '

Name - - ToTee -
KLOPF, WANDA §
830 12 AVE 80 Streel Address {F.O. Box Number is Not Acceptable)
NAPLES, FL 34102

City ) FL | Zip Code

8. The above named entity submits this statement for the purpose of changing i1 registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R

SIGNATURE _
Signaturd, lypad of pricad name of legisiemd agan and Lide § applicabi. {NDTE: Royisarad Agonisignatus reguirdd when S galng) N DATE
9. Election Campaign Financing $5.00 Mey Be
Trust Fund Contribution. [0 Addedto Fees
i & RN A i ‘ ‘
10, : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1me P 1 Delete mLE . O ctage [ Addtion
NAME 'KLOPF, ERIC L NANE
SIREET 2DDRESS (5960 STAR GRASS LANE STREET ADDRESS {
cnv-st-2 NAPLES, FL 34116 cv-§1-2iP . )
TMe VPS 1 Detete 01E . [lChange [ Addition
NAME KLOPF, WANDA § NaME
SIREET ADDRESS | 6960 STAR GRASS LANE STREEY ADDRESS
cnv-s1-zp | NAPLES, FL 34116 civ-st-2P
1LE T O Delete TLE . [JCrange ] Addtion
HAME + {HOLCHER, MAX NEME
STAEET ADDFESS | 396 YUCCA RD <o SteETAbDRESS
cv-st-2p© INAPLES, FL 34102 . eav-51-21p T
TILE . [ oeleee e [ ctage [ Addtion
NAMNE . NAME
STREET ADDRESS STREET ADDRESS
cnv-st-2p CiTi-51-2IP
e [ Delere TMLE CIchange [ Addition
MNAME WAME
STREET ADDRESS STREET ADDRESS
CV-SE-2P omy-51-21P .
1me [ peleee e [change  [[] Addition
nNaME MAME
STREET ADDRESS STREEY ADDRESS
crv-st-2e cy-s1-21p

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this repon or supplemental repon I3 rue and accurate and that my signature shall have the same legal effect as If made under ocath; that | am an offiger or director
of the corporation of ihe receiver or frustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 19 If

PRne

¢hanged, or on an attachment with an adgess,
SIGNATURE Y-22-03  229-4 45,_7;;’}
. o A OR CIRECTOR [ Curytima Phona #

Fd

/ 4 :‘L
L7

‘ 7;\,- |ﬁ i

CR2ED24 (10/02)



