FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT # P99000106973 ecretary of State
1. Entity Name . A5 04-04-2003 90067 003 ***150.00
NAPLES TOY FACTORY, INC.
Principal Place of Business Mailing Address
3609 CORTAGE CLUB LN 3609 CORTAGE CLUB LN
NAPLES FL 34105 NAPLES FL 34105
30 | 309 Cotrage Usbln

Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For

65.0972173 Not Applicable
o Country Zp Country 5. Certficate of Status Desired ~ [3].  $8-79 Additional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P e e g e - -~ . .| Name ~ - T iimee o e iim o o el L co- - -

PALMER-TRAPASSO, JILL
3609 COTTAGE CLUB LN
NAPLES Fl. 34105

Street Address (P.C. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

\ S0 \alo®.
. —
SIGNATURE . \w (5] wal o
v SignatureNyped or printed name of registered agent and litle it applicabla (NOTE: Registered Agent signature required when reinstabing) bATE t

FILE NOW!!! FEE IS $150.00

. . . S 9. Election Campaign Financing $5.00 May Be

7 After May 1, 2003 Fee will be $550.00 . e Trust Fund Contribution. O] Added to Fees

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 11

TLE VP O Celete TILE Lfhange [ Addition

NAME TRAPASSO, MICHAEL NAME

streeT aooress | 3580 FIRST AVENUE SW. seeeromeess | 3009 CoRage Club e

onv-stze | NAPLES FL 34117 v | wagles, V. 3Yvos

TITLE P O Delets TITLE : Jchange  [7] Addition

NAME TRAPASSO, STEVEN NAME

STREET ADDRESS [ 2265 CLIPPER WAY STREET ADDRESS

orv-st-2p | NAPLES FL 34104 CITY-ST-2P h

TIME [ Delete TITLE [JcChange [ Addition
. NAME e  ———— b e P RN P YTYYT ] R St —_—— --:—*-—-‘1——.-'—-:-';'—“" — <

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CiTY-§T-2IP

TITLE 1 Detete TITLE O Change [ Additicn

NAME NAME ‘

STREET ADDRESS STREET ADDRESS )

CITY-ST-ZIP CITY-ST-2IP

TITLE [71 petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment yvith an address, with all other like empowered.

SIGNATURE: AP WW 0[3 o3 239455 7Y9R
INTED i

SIGNATURE AND TYPED OR E OF SIGNING OFFICER OR DIRECTQR Cals Daytme Phone #

=

CR2E034 (10/02)



