2003 FOR PROFIT CORPORATION.
_UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # P97000069600

THAT'S AMORE' IN NAPOL, INC.

ecretary of State

04-21-2003 91196 041 ***150.00

Principal Place of Business Mailing Addrass

3300 SANTA BARBARA BLVD 4270 ATOLL CT

NAPLES FL 34116 STEG

Us NAPLES FL 34116
us

IR AR

2. Principal Place of Business 3 Mamng Addres

V' ABED pur ANW

Suite, Apt. #, etc. Sune. Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE!Number  5Q-3469569 Applied For
M “ LE S FL Not Applicable
Zip Country e ~$8.75 additional

BT

Counll-ri“ h t

~|*5-Ce f Status D
eitificats of Status Desred Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FUSCO, ANTHONY
4270 ATOLL CT 36
NAPLES FL 34116

T AT ROy Fused

Streeggsi S8 %E&wﬂbéﬁswlécceﬂs%

FL | 730

CityN“P L CS

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

the obligations of registered agent.

SIGNATURE

Yoo

3-1L-03

Signature, typsd of printed n}me of ragisterad agent and title if applicable,

{NOTE: Registersd Ager% signature reguired when rainstating)

DATE

FILE NOWI!} FEE IS $150.00 L

After May 1, 2003 Fee will be $550.00
Make Check‘Payable to Florida Department of State

- ° L
PR “ ]

‘9. Election Campaign Financing
. TrustFund Contribution.

$5.00 May Be
Added 1o Fees

CRZEQ34 (10/02)

10. OFFICERS AND DIRECTORS 11. ‘ ADDITIONS.’CHANGES TO OFFECEHS AND DIRECTORS IN

TIILE P X Delete TMLE I Change |:1 Addition
NAME FUSCO, ANTHONY NAME QpS‘ v oo o p\gu co \w

smreer aovress | 4270 ATOLL CT, APT #6 JU—— I T LI - N N

cmv-st-ze | NAPLES FL 34118 CITY-ST-2P NARRVES ‘F-L A0

TITLE [ Dejete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIy-stT-2P e EE S Seeame o m e ewpe TERRTCS TS - T R ~CITY-8T-2F oo 2 el T R

TILE ] Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE [ Delets TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-219 CITY-ST-7P

TITLE [ pelete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CiTY-ST-2P

TILE [ pelete e Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

12. | 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 d rector
of the corporation or the receiver or trustee empaowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmemwlh an address, with all other like empowered.

SIGNATURE: \ iR ENS

R RSRH, T seo

3-1¢-03  52a4+35 D%

SIGNATURE ANW\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY



