2000 UNIFORM BUSINES:S REPORT (UBR)

DOCUMENT # P990001

1. Entity Name

SONS OF NAPLES, INC.

10149

£

Principal Piace of Business

3373 SHERIDAN STREET
HOLLYWOQD FL 33021

Mailing Address

3373 SHERIDAN STREET
HOLLYWOOD FL 31021

z.aprgcftaglace c%ET_ii%ei‘ bpﬂo S_.r

Sd.;a\’li;n Address %ﬂodﬂa_b ,Aad-

Suite, Apt. #, etc.

-

Suiltd, Apt. #, elc. |
41491 Dagis RS EXT ook

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90039 010 ***150.00

GO

DO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEI Number Applied For
J‘T'Oﬂ Yy OO(\"\ FL lj-o 1\ Y > OOCL FL. Lbs- 04143 0840 Not Applicable
_ eraatl)a \ Country lexl A0k ‘__C_O’u&ysﬁ 5. Certificate of Status Desired O ugiﬁqﬁﬁ;jﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Regiétered Agent

Name

BORNSTEIN, STEVEN L Street Address (P.O. Box Number is Not Acceptable)

9900 STIRLING ROAD #101

COOPER CITY FL 33024

City FL Zip Code
8. The above named entity submits this statement for the purpchse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature. typed or printed name of registered agent and titte if apppcab\a, {NOTE' Regslersd Agent signature required when reinsiating) DATE
. L . . e "

9. This corporation Is eligible to salisly its Intangible FILEE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable fo Department of Sfate

Trust Fung Contribution. Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE DPST [ Delete L I Change  [] Addition | &
NAME CORTEOQ, SALVATORE NAME g
STREET A00ReSS | 3373 SHERIDAN STREET STREET ADDRESS 3
CITY-ST-2IP HOLLYWOQOD FL 33021 ] CITy-ST-2IP Y
TmeE " O elete TILE [Jchange [ Additicn &
NAME NAME

STREET ADORESS W STREET ADDRESS

CITY-ST-Z1P ' CITY-ST-2IP

TIMLE ' [ Dekete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CTY-5T-2IP CITY-51-2iP

TWILE " O Delete THLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TNLE " O Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SF-2IP CITY-5T-2P

TILE " O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

B . e b

13. 1 hereby certity,ihat the infcrmation supplied with this filin
indicated 'on this feport or supplemental report is true an
of the corporation of the recei
changed, or cn an attachme

accurate and

an address, with all o

SIGNATURE:

does not qualify for the exemption state:

r of lrustee empowered to execute this report as required by Chapter &

d in Section 119.07{3Yi), Fiorida Statutes. | further certify that the infarmation
that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@54) 904 - 1224

y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Voo

Date Daytime Phone #




