A FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tal‘y of State

1. Entity Name 01-27-2003 920529 014 ***150.00
LE CAFFE DES ARTISTES OF S.W. FLORIDA, INC.
Principal Place of Business Mailing Address
450 GALLEON DRIVE 450 GALLEON DRIVE
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3525603 Not Applicable
1 i l .y
ap y Country P Couniry 5. Certificale of Status Desired . [0, __ $3-_75 Additional
I B —— e g —— -l Ei - = Fee'Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
. Name
A
LANGFOF‘D’ GEORGE P Street Address (P.O. Box Number is Not Acceptable}
3357 TAMIAMI TRAIL NORTH
NAPLES FL 34103
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 Flonda b am | farmiliar.with, and-accept
the obligations of registered agent. % e
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required wher reinstating} DATE
i
ﬂFILE Now(iaﬂ ';EE lﬁl ?sg-og 00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2 ©6 witl be 550. ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [ Change [ Addition
NAME ELDEN, MICHAEL NAME
staeer aponess | 450 GALLEON DRIVE STREET ADDRESS
CITY-ST-2P NAPLES FL 34102 GITY -ST-2P
TnE D [T Delete ML [ Change [ Addtion |
NAME TERRAGLIA, GIOVANNI HAME
STREET ADDRESS | 1751 HAWAIl COURT STREET ADDRESS
or-s-2p -t MARCO.ISLAND FL.34145 _- - e fomestre. o —
TiILE [ petete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY; ST-21P
TITLE ’ [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-S7-2IP
TITLE 7 Delete e [JChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
THLE ] Detete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity 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 aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: WﬁM@}M.@Wﬂ?ﬂA%% (~22 -3 279.43%7 7'ﬂff‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phane #

OCF ROV

ny

CR2E034 (10/02)



