2000 UNIFORM BUSINESS REPOI'!T (UBR) FILED

DOCUMENT # P97000069600 Apr 14, 2000 8:00 am
1. Entity Name ecreta f St t
THAT'S AMORE' IN NAPOLI, INC- ry or Statc
04-14-2000 90015 003 ***150.00
Principat Place of Business Mailing Address
3300 SANTA BARBARA BLVD 4270 ATOLL CT
NAPLES FL 34116 STE 6
us NAPLES FL 34116-5248 6 3 6 9 4 8
us
S ST AT E AR NAG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3462569 Not Applicable
ﬂZip——»-—-—n— - —— _(E?f_m_ry_ - Zip _ VCGunm_" _._]_5. Certfficate of Status Desired O ?ggfqlﬁfeﬂﬁa'_ L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FUSCO! ANTHONY Street Address (P.O. Box Number is Not Acceptable)
4270 ATOLL CT 36
NAPLES FL 34116
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicabie. {NOTE. Registered Agent signature raquirad when reinstating) DATE
o o o™ | par MAY 1, 2000 Fon il b $ssbn | 1O EecionCampsion Fnancing - $5.00 way 8o
g 1e - » v Trust Fund Coniripution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME FUSCO, ANTHONY NAME
sTReeT ADDRess | 4270 ATOLL CT, APT #6 STREET ADDRESS
© GITY-ST-IIP NAPLES FL 34116 CITY-5T-7IP
THLE 1 deiste TILE Dl ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P e o __ jomestoe | . o o
TITLE [ oelss TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-5T-ZP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TILE I palete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7p CITY-8T-21p
TILE {7 Detete TIME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does 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 officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjyvith an address, with all other like empowered.

SIGNATURE: N Y-10-00 [94))343 -lsb0%

s W gory -
SIGNATURE ANDTYPEP OR FHINTE\? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

CR2E034 (9/99)



