2001, UNIFORM BUSINESS REPORY (UBR)

. Entity Name

SEW COOL DESIGNS, INC.

DOCUMENT # P99000062323

Principal Placs of Business

2540 HTH CIR.
NAPLES FL 34103

Maillng Address

2625 3 E TAMAM! TR
NAPLES FL 34112

: FILED
May 19, 2001 8:00 am
Secretary of State

04-18-2001 90167 001 ***300.00

| —
RN

A

CANDITO, JOSEPH P JR.
2540 11TH CIR.
NAPLES FL 34103

2, Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FElNumber ADD ED FOR Applied For

; S 32/ r Pof Not Applicable
Zi Count Z Count N i
P uniry P iy 5. Cartiicale ol Staus Desirog. (] $9-73 Addiionat
. Fea Required
.~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of Now R ed Agent
. Name - _ e e 1

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL l ZIp Code

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

SIGNATURE

Signature, typac or peintad name of registorad Bganm 2 1ith f applicabla.

{NOTE: Ragisterad AQant signahwe taquired whan :einsiating)

DATE

5. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s,
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Atfter MAY 1, 200t Fee will be $550.00
Make Check Payabie to Depariment of State

10. Election Campaign Financing
Trus! Fund Centribution.

$5.00 May Be
Arded to Fees

indicated on

changed, or on an attachment with an address, wit other like empowered.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Detete TE Dcnge [ Additon | S
. CANDO, JOSEPH P e =
staeeT Aoosess | 2540 11TH CIR. STREET ADDRESS b4
CiTY-S7-2P NAPLES FL 34103 emy-ST-1P ﬁ
e D 1] petete TILE O change [ Addition | &
NAME CANDITO, JULIE HAME
smeetAppRess | 2550 10TH ST. NORTH STREET ADDRESS
OTY-5T-2P NAPLES FL 34103 CITY-§T-2IP
e O3 Detete THE O chrg (O Addition
NAME NAME

*| = STREET ADQRESS | = — — = "STREET ADDRESS
CIPY-st.2p ory-s1-2p
e [ Delets me O change  [J additlon
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-$T-2P ciry-s1-aP
e "3 pelete e T Crange (1 Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CTY-51-2P CrTY-ST-ZP
e O Deteta TME O Change (] Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY. ST- 2P CITY-S1-2P
13. ! hereby centify that the information supplied with this filing does not qualify for tha exemption stated in Seclion 119.07(3)i). Florida Staiutes. | further certify that the information

is report or supplsmental repart Is true and accurate and that my signature shail have the same legal efiect as il mads under oath; that 1 am an officer or director
of the carporation or the receiver or oustes empowered 1o execula this report s required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 o Block 12 if

SIGNATURE: ,;2.4 . '
# SKaNATUl D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ez #)
Dete

Bty i3 - FI

Daytime Phone #




