FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110149 ecretary of State
1. Entity Name 04-18-2003 90133 050 ***150.00
SONS OF NAPLES, INC.
Principai Place of Business Mailing Address
3373 SHERIDAN STREET G/Q SQUTH BROWARD ACCT
HOLLYWOQOD FL 33021 1152 N UNIVERSITY DR $TE 202
2. Principal Place of Busingss 3. Mailing Address
Suits, Apt. #. stc. Suite, Apt. 4. etc. W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65’0973090 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BORNSTEIN, STEVEN L o _ T Street Address (P.O. Box Number is Not Acceptable) i
9900 STIRLING ROAD #101

COOPER CITY FL 33024

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 famillar with, and accept
the obligations of registered agent,

SIGNATURE —=
z Signature, typed or printed name of registereq agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE 1S $150.00 ) o
[+ —— e i — —— = e+~ e - .9 Election.Campaign Financing _ 00,

0 After May 1, 2003 Fea will be $550 o0 Trust and C;ltr?bnutilc;nf - ng_‘-D_ - _fisgotong?ésa °
Make Check Payable to Florida Department of State : .
10. OFFICERS AND DIRECTORS | IERB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TE [JChange [ Addition
NAME COPPOLA, GENNARO NAME
sTReeT anoRess (11602 NW 13 MANCR STREET ADDRESS
emv-st-2p  |CORAL SPRINGS FL 33071 CITY-ST-2P
TITLE & Co ] [ pelete TITLE v £z 1 change )%\dditinn
NANE Rl Haldlad o] e Aht r‘:‘%,(zc 4
STAEET ADDRESS - STREET ADCRESS Q_q 2_ o LOd'\e
CITY-ST- 21 CITY-ST-24P F‘ [N 6’50 2%
TIMLE ] Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Delete THLE [ cChange [ Addition
NAME . NV 1Y SRR I - - e - _
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ‘ GITY-5T-2P
TILE O pelate TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [T Detete TITLE [Jchangs (] Addition
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-Z1P . CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is tue and accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wils an address, with all other like empowered. G‘ n qa ro
gﬂa 7/e!

SIGNATURE: 2~ 9l GINAT wﬂ@% Feappola
Date Daytima Phone #4

SIGNATURE AND TYPED OR PHIN‘I‘?ﬁME OF SIGNING OFFICER OR DIRECTOR
_ar .

!

1245910

AV

]

CR2E034 (10/02)



