2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S31408 FILED
1. Entiy Name Apr 26,2000 8:00 am
NAPLES FURNITURE & INTERIORS, INC. ecretary of State
04-26-2000 90163 008 ***150.00
Principal Place of Business Mailing Address
8793 EAST TAMIAMI TRAIL 8793 EAST TAMIAMI TRAIL
SUITE 111 SUITE 111
NAPLES FL 34113-3308 NAPLES FL 34113-3322 TRV T YRV TR
us us
s s e IHCRE A ML AW
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~City & State 4, FE{ Number Applied For
65-0244555 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?Eg'gilﬁ:’eﬁﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ . N
GOLD, DENNIS § T " Lgonpep P —RenaP:A; oo
: ' Street Address (P.0. Box Number js Not Acceptable)
2335 TAMIAMI TRAIL NORTH s WS
SUITE 301
NAPLES FL 33940 o YT
N apLes FL | #¥ip2

8. The above narmed entity submits this statement for the purpose of changing its registered office ar registered agent, cor both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Repistared Agent signature raquired when reinstating) DATE
o e sens o dator " | anor WAY1,2000 Fog il e $sgogn | 1> EectnCompdgnFrancng - $5.00 ey e
= ’ ! ' Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITE TS O Delete TITLE O change [ Addition
NAME PLESEK, JANET R HAME
streeT onress | 337 6TH STREET, SOUTH STREET ADDRESS
orv-st-ze | NAPLES FL GTY-5T2P
HLE PD 1 Delete TLE CChange [ Addition
NAME PLESEK, LAWRENCE NAME
smeeTaopkess | 337-6TH ST. SOUTH STREET ADDRESS
CITY-S7-2IP NAPLES FL CITY-5T-2IP
TE - =3 Delete TITLE : - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CRY-ST-7IP
TIE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21p
TiNE 3 palete TITLE (i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-2IP
TITLE 7 pelete TILE [J Change  [] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIFY-§T-2P

13. 1 Hereby certify that the infarmation 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 report 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 trustee empowsared to execute this report as required by Chapter lorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowerad. .
\'uslﬂg‘\"r‘*-]" P -*“*"-‘f(?“nn:*nf::'lj? - 4 . 0 JQ(F[ /1$‘

SIGNATURE: __ V-awwet £ LES K-t Seepai [eaS W ’.,?.0 [ 7757

Date Daytima Phone #

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

et



