2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NAPLES CLEANING CONCEPTS, INC.

P97000050118

Secretary of State

05-23-2002 90075 035 ***150.00

Principal Place of Business

4110 ENTERPRISE AVE
11
NAPLES FL 34104

Mailing Address

4110 ENTERPRISE AVE.
i

NAPLES FL 34104

A

2. Principal Place of Business 3. Mailing Address
Sbtd SANKEWDDD 1. % S5L4% SASbEwo ¢t
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
140% 03
City & State City & State 4. FEi Number Applied For
NA?LxS A FL- . ?‘- 65-0759965 Not Applicable
Zio ) Country Zip . Country L _ $8.75 Additional
‘54,“0 - —OGA - T “2a\a - = OS A e s _Cer_t‘qu.\cale?gf Status Deswe'd- I: .. Fee Required .

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

Neme ZATIHEW D. PETERS

BARBARO, VINCENT A Street Address (P.Q. Box Number is Not Acceptable)
4595 CHIPPENDALE DR.
NAPLES FL 34112 AT SASDLEWOOD CT 4 190%
,, City ') Ar?L-E 5 FL Zip Code ?A'l \ o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agefm or bath, in the State of Florida.
SIGNATURE (71 4-, 2.0 ! 2001

Signatura, tyghd or printed name of ragisterad agent aji

title if applicable.

{NOTE: Aegistered Agent signature reguired whan reinstating)

DATE

LY
9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to de so.
(See criteria on back)

FILE NOW!l1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. CFFICERS AND DIRECTORS 12. ACCITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 11

TLE D Tete TTLE NChange [ Adaition
HAME BARBARO, VINCENT A HAME

srageT Aooress | 4585 CHIPPENDALE OR. STREET ADDRESS e.

orv-si-ze | NAPLES FL 34112 L CITY-5T-2IP

TITLE D O Delete TITLE ‘PBQ_‘HW;__,T ®Thange [ Addition
NAME PETERS, MATTHEW D HAME

oTaeeT ADDRESS | 5644 SANDLEWOOD CT. #1903 STREET ADDRESS

cmv-s-z¢ | NAPLES FL 34110 CITY-ST-2IP

TILE -2 - T - “CIpetete ~ = ~f TME™ ~ T T ote T bet A TS - = [CIchange ~ [ Addition~ |~
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-79 CITY-ST-7IP

JITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P, CITY-5T-2IP

TITLE ™ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerliy 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 officer or directer
of the corporation or the receiver of trusteg empawered (o ex?_ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

changed, or cn an aftachment withgn address, with all
SIGNATURE: MWZ U AEDUIMGTEW . PeTERS

afrofrsor (13a)216 -118Q

SIGNQTUHE AND TYPED OR PRINTED NA* OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

May 23, 2002 8:00 am

CR2E034 (9/01)




