2001 UNIFORM BUSINESS REPORT lUBFi) FILED

DOCUMENT # P97000069600 May 03, 2001 8:00 am
1. Enutyame Secretary of State
THAT'S AMORE' IN NAPOLI, INC.
05-03-2001 90003 048 ***150.00
Principal Place of Business Mailing Address
3300 SANTA BARBARA BLVD 4270 ATOLL CT
NAPLES FL 34116 STE 6
us NAPLES FL 34116
us
N S R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3462569 Applied For
Not Applicable
“Ip Country “p Country 5. Certificate of Status Desired [ $8'75 Add‘\tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FUSCO, ANTHONY Street Add P.O. Box Number is N ¢
4270 ATOLL CT 38 reet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34118
City - I Zip Code

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

CR2EG34 (10/00)

SIGNATURE
Signature, yped of prinled name of registered agenl and e i anp’ cab & INOTE: Registered Age~ sigrature rocuined when reinstat ag DATE
9. This corporation is eligibié to satisfy its intangible - —_— .
- . 14. Election Campalgn Financin
Tax filing requirement and elocts to do so. Trust‘ Frund C‘fmtr?butio:[ <ng n fgj%? I\gay Be
{See criteria on hack) O ’ ’ e lc rees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE P . 1 pelete SITLE [ change [ Addition
NAME FUSCO, ANTHONY MEHE
street anoress | 4270 ATOLL CT, APT #6 STREET ABDRESS
CIry-S7-7P NAPLES FL 34116 CITY -ST-71P
TTLE ] Delete TITLE [ Change L] Addition
NAME Nz
STREET ADDRESS STREET AUDRESS
CITY . ST-2IP CTY-5T-21
TITLE [ pelete TITLE {7 change ] Addition
NAME MAWE
STREET ADDRESS STREET ADDRESS
CIrY-57-2Ip GITY-ST-2IP
TILE M Delete KIS [] change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TITLE [ Delete TILE [ Change [ Addition
MAME HAVIE
SIREET ADDRESS STREET ADZRESS
CITY-ST-ZiP CTY-8T- 21
TITLE T Delete TITLE [] Change 3 Addition
NAME MANE
STREET ADDRESS STREE™ ADDRESS
CITY-8T-21P CITY-§1- 28

13. I'hereby certify that the infarmation supplied with this filing decs not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | furthor cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Aoaoy Fuecol®ES) 4 -11=0| Y ~353-bix

SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o Bop e

Oale Daytire Phona 2

43




