2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

:

1 Enty Nae Secretary of State
AREA RUGS OF NAPLES, INCORPORATED 05-01-2002 91618 030 ***150.00
Principal Place of Business Mailing Address
4646 DOMESTIC AVE.. SUITE 102 4646 DOMESTG AVE.. SUITE 102
NAPLES FL 34104 NAPLES FL 34104 B 00 8 3 17 1
jﬂnﬂipal PIEE of Business 3. Mailing Addreas X ||m|||| HI mII m” Ilm ""I "““"II "'I”Im I’I“ I[“mll ||||
905 Davis Blvo - 24q05 Davis Blib.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOQT WRITE iN THIS SPACE o
S P SN P T ey e LT e 2T T = - AT e
City & State ity & State - . 4. FEI Number Appiied For
Q 0?{5‘ . FZ—- aples, Fi 59—350,9889 Not Applicable
id 4 Gouniry zip! / Country _ $8.75 Additional
5. Cerificate of Status Desired O . itional
4104 Ush 34 jo USH Foo Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LAMANNA' LESLIE A Street Address (P.O. Box Number is Not Acceptable)
4646 DOMESTIC AVE., SUITE 102
NAPLES FL 34104
City FL Zip Code
8. The above na 15 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
BIGNAT . ‘. MA—“J (9'[(/ o F—
N Sigﬁlura. typed or prh'réd narﬁe of registered agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE 7
‘—iSFThIs'corporatmﬁ‘ E‘éllg\ﬁe [ _smy s lniér?glaéﬁ B 'l:lL'—E:WﬁI.—FE‘EIS é133110 . . . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eii::lizrzaggslr?g&:: neing O fgfgﬁoh;zisae
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O Change [ Addition | 5
NAME {AMANNA, VINCENT J NAME )
streeT Anoress | 216 PALMETTO DUNES CIRCLE STREET ADDRESS §
cmv-s-2p | NAPLES FL 34113 CITY-51-22 W
TILE VPS 1 Delete TITLE [JChange  [3 Addition 5
NAME LAMANNA, LESLIE HAME
sieer ooress | 216 PALMETTQ DUNES CIRCLE STREET ADDRESS
crv-st-2p | NAPELS FL 34113 CITY-§T-2IP
TITLE O oelete TILE D change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
mE - o7 ocmTmorm = ; ) Clstete — § mme e C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TILE 2 Dalste TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
LE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

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 thal the information
indicated on this report or sugplemental 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 reg€ner or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachry with an address h all other like empowerad.

‘ y — EpEgn an
SIGNATURE{ ZAZ YY) R GroinE D 2sles  @sd-tubl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR " Date Daytima Phona #




