2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT+ P99000068550 "Secretary of State

1. Entity Name

FURETTA ENTERPRISES, INC. 02-05-2002 90065 024 ***150.00
Principal Place of Business Mailing Address

601 WEST LAKE DRIVE 601 WEST LAKE DRIVE

NAPLES FL 34102 NAPLES FL 38102

Ay

2. Principal Place of Business 3. Mailling Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
59‘3588853 Not Applicable
Zi C Zi o
o ountry P Country 5. Certificate of Status Desired O $8.75 Alddmonal
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FURE‘TA' MARIA Street Address {F.0. Box Number is Not Acceptable}
601 WEST LAKE DRIVE
NAPLES FL 34102
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 T —

Signature, typed or printed name of jegistered agent and Gitle if applicable / {NOTE: Registerad Agent signalure raquired when re?‘laung) DATE
8. This corporation is eligible to satisfy its Intangible P FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tlx filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
(¥ee criteria on back) MaKke Check Payable to De; tate

1., . OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ™ D L O change [ Addition
NAME FURETTA, MARIA HAME

STREET ADDRESS |80 WEST LAKE DRIVE STREET ADDRESS

orv-sT-zF - |NAPLES FL 34102 CITY-$T-21P _
e O Delete _ VicE -V esooewt ] Change fition
NAME NAME STELFAN IO AT AD

STREET ADDRESS STREET ADDRESS Hys S AVCE SouTH

CITY-ST-2P CITY-ST-ZIP MNAfLES . (L 2o

ME T O Delets TiILE ’ T [change ] Adition
NAME MAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZP CITY-ST-2IP

TILE [ Detete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-§T-2IP

TITLE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP - [ omy-stze

TITLE 1 Delete TITLE ‘ ' [J change [ Addition
NAME _ NAME

STREET ADDRESS i STREET ADDRESS

oTY-ST-2P / CITY-5T-2IP

13. | hereby certify that the inforrgition 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 repprt or sybplemeptalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director
of the corporation or \ge regeiver or frusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ddress, with all other like empowered.

siGNATURE: _| Sifikets Azes= Rumidy .1 O[- [8-02  Al260 )1}

d s«sunn’z nﬁwpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/01)




