2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgugNngl:ﬂENT # P98000042179

J&J NAPLES ENTERPRISES, INC.

Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90079 028 ***150.00

Principal Place of Business Mailing Address

1701 GULFSTAR DR..#101 PO BOX 279
NAPLES FL 34112 BONITA SPRINGS FL 34133
us

2. Principal Place of Business 3. Mailing Address

I AT R

Suite, Apt. #, stc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 111 Applied For
65-0836 Not Applicable
Zi Count Zi Count iti
® ouniry ® Hniey 5. Certificate of Sialus Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
s e o = im s egcesDemSmm oo e oren SR Roi Z2Nam B S = ——— - — == T = =
AMBUM, JAMES W Street Address (P.0. Box Number is Not Acceptable)
28000 SPANISH WELL BLVD
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prinied name of regisiared agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
. o - . ™
9. This corporation is eligible to satisfy its Intangible FiLE NOW!I FEE [E": $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects td do so. After May 1, 2002 Fee will be $550.00 -
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vT O pelete TITLE (BHhange [ Addition | &
)}
HAME LUEDEMANN, RENATE F DR. HAME ‘2&)? 2 H,,é “ Ju,.f £ ;r eeoL 2
STHEET ADDRESS |4704HGHHFITAR-DR-#101 STREET ADDRESS | 75 L A §
| or-stze | NAPHESFESHHE— avstze |Mapd ej: Fo J¥ 2, §
TLE PS [ Delete TITLE 3kChange [ Addition | &
NAME JOCHEN, MULACK NAME ; é . ‘J* 4
SperT Acoiiss [70TGULPSTAR-DR-#10+— STREET ADDAESS | 2UWFL ﬂ" 4 ““6"{_” =
Gv-sre | NARHES-FE-34+H12— arvstae | Nop let, B ¥
THLE = = [ oelete B (1 (7S IR - [[J change  [] Addition-
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-7IP
TILE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ) ] Delete TLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an add;e/ , with a%\ike owered
+
ExNERINC AL AA ST IR Y
SIGNATURE: ool -.\ﬂ/.?.ﬂ.ﬂ; A SEUIARED /D éu(»’a(emama 2-28-02,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #




