2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S31408

1. Entity Name

NAPLES FURNITURE & INTERIORS, INC.

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 20330 032 ***150.00

Principal Place of Business

8793 EAST TAMIAMI TRAIL r
SUITE 111 :
NAPLES FL 34113-3308

us

Mailing Address

8733 EAST TAMIAMI TRAIL
SUME 11

NAPLES FL 34113-3308

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

BN

TR

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o dg'so.
(See criteria on back)

N

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

1, OFFICERS AND DIRECTORS 12.] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE TS [ Dejete TITLE [ Change  [] Addition
NAME PLESEK, JANETR - NAME

street anoaess | 337 6TH STREET, SOUTH STREET ADDRESS

CITY-ST-2iF NAPLES FL - CITY-§T-2IP

TITLE PD 3 Delete TIE [ Change ] Addition
NAME PLESEK, LAWRENCE HAME

smeey apoess | 337-8TH ST. SOUTH. STREET ADDRESS

CITY-ST-2IP NAPLES FL ’ CITy-ST-2IP

TILE [J Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TILE [ Change [ Addition
NAME h NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIp

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITy-ST-28

TITLE O Delate TITLE [ change  (J Addition
NAME NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-8T-21P CITY-ST-21P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and agcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee émpowered 10 exscute this report as required by Chapter 807, 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.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

94/‘775‘/700

Daytima Phong #

City & State City & State 4. FEINumber  §5-()244555 Applied For
Not Applicable
Zi i C iti
L Couniry ip ountry S, Certiticate of Status Desired E_] $8'75 A‘ddmonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REINA’ LEONARD P St Add P.0. Box Number is Not A tabl
500 STH AVE SOUTH reet ress ( A, BOX Number (5 Not Accepia B)
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE ! =
Signature, typed or printed name of 'lregislared &gent and title if applicable. TTTINGTE: Registered Agent signaturs required whan reinstating) DATE
e
1»—""‘—"“———-.“"'.-"':%‘154-— = L . — . ) W EFEE Y0 o | : N R
—%..This.corporationa aligiotEe-satighy.its Intangible, _ ._FILE NOW!1!: FEE 45-5456:00:5 0 oonen Campaii Erancing $5.00 Ma; Bo

GR2E034 (10/00)

0541602



