2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

P99000106973

NAPLES TOY FACTORY, INC.

Principal Place of Business

3580 FIRST AVENUE SW.
NAPLES FL 34117

Mailing Address

3580 FIRST AVENUE 5.W.
NAPLES FL 34117

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90725 028 ***150.00

FILED %

VARG A ETEARI O

2. Principal Place of Business 3. Maiiing Address

3 Lo oS Coﬁca.cg_ Club \n

Suite, Apt. #, etc.

205 Coﬁae?, Clob vn

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

City & State City & State 4. FE) Number Applied For
‘\\CLO \e = : V \ ‘.\S\QQLQO Y\ 65—0972173 Not Applicable
23 Country Zp Gounlry " ‘ $8.75 Additional
‘5&_“ Og 3 (__\ oS 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Na[ne '> _\_
PALMER-TRAPASSO, JiLL o Wi\ @\ g TOQO.SSD

Sireet Address (P.Q) Box Number is Not A

elitit)ﬂ% n

3580 FIRST AVENUE S.W. Ao O S T\'ts..g@
NAPLE? FL 34117 ‘_\\Q-Q \e s €\ .
i City FL Zg Ei)dleos

B. The abof/'e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Qs SO o™ Ny ot oo 2\ak\o2

Signature, typad\\prinled name of registered agent and title if applicable. ~ (NQOTFE: Ragistered Agenl signature reguired when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. palg 9

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(Ses criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
TILE VP O petete TITLE [ Change [ Addition §
NAME TRAPASSO, MICHAEL NAME 2
streer anpRess | 3580 FIRST AVENUE S.W. STREET ADDRESS §
orv-st-zp | NAPLES FL 34117 CITY-ST-ZPP o
TITLE P [ Delete TILE [ Change [ Addition %
NAME TRAPASSO, STEVEN NAME
sTReeT ADDRESS | 2265 CLIPPER WAY STREET ADDRESS
CITY-§7-21P NAPLES FL 34104 CITY-5T-21P
TILE R [ ———— [.0alste. TTLE. . O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execule 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 attachment with an address, with all other like empowered, ( q

239)

SIGNATURE: e LR 3]aqor. $L0-04GK

T e M
Daytimea Phone #

(R enoe eoensso)

=" SIGNATURE AND TYPED OR PRINTEQ MAME OF SIGNING OFFICER OR DIRECTOR

Date




