2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NORELLE, INC.

DOCUMENT # S72988

10020 GULFSHORE DR
NAPLES FL 34108
us

Principal Place of Busingss

Maiing Address

10030 GULFSHORE DR
NAPLES FL 33963

2. Principal Place of Business

3. Mailing Address

Suite, Ant #, et

Suite, Apt. #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90003 048 ***150.00

LT

DO NOTWRTE IN THIS SRPACE

LI

City & Stats City & Statg 4. FEl Number 65 028681 Appded Far
2 Not Apolican e
Zi Countr Zi Count it
P y P Ly 5. Corificars of Status Dosred [] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOLPE, MICHAEL J.
4451 GULF 3HOR BLVD. N. #1605

Street Address (P

0. Box Mumber iz Not Acceptable}

NAPLES FL 34103
City Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or botn, in the State of Faridla.
SIGNATURE
Sgnature. tvpoe G o Ted name of regislered agent ang wle if applicalie (NOTE: Reqisteran Agert signature requiren waer, - sirstating) DATE
. Thisc is eligible f i FILE MOWIH FEE 15 515001 . .
9. This r_orporam?n is eligible o satisty its Intangible iL;: MOW ( ._t:._ ! 3 3 50.68 10. Eloction Campaign Francing $5.00 May g
Tax filing requirement and elecis to do s0. After MAY 1, 2001 Fee will be $550.00 . o )
g e - i » e ! Trust Fund Contrinuton. Added to Fees
{See criteria on back) | Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
LD PD [ pelste Huls [JChamge [ Addtion
NAME DUBOIS, GARY N NAME
STEEFT ANGRESS 14 CASALE DR STREZT ADZRESS
ClTY-5T-7iP WAHREN NJ CiTY- §i-71°
TIner DTS {7 Deletz 1TLE [Jchange [ Acditio-
Gk DUBOIS, ALAN J. Nt
STREET A3DRESS 903 W DAK[N #3 STREET ADDARZSS
oITY-§7-71° CH'CAGO ". CIiY-ST-2IF
ilLE DS ] Defete TIrE O Charge [ Adeicn
it DUBOIS, ESTELLE s
SIRZET ADOREZSS 10030 GULFSHORE DR STREET ADDARESS
Criy-sr-zip NAPLFS FL CITY-ST-2:F
TLE O Delete TLE {JCrange 7] Acditon
MAKE MAME
STHEET ADDRESS STREZT AZDRESS
CITY-8T-7IP CiTY-57-219
TITLE 7 Delete TTLL [ Change [ Adcien 1
NAKE NANE 1
STREET ALDRZSS STREET ADDRESS
SITY-ST-2IP GITY-ST-2iF
fm= [ Delete TLE (D charge [ Additon
NAME hAiE
STREET ADSRESS STREET ADCRESS
CITY -ST-1F CITY-S$T-71P

Gﬂ ry /1/ Dc/éaf;’

13. [ nereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)0). Florida Statutes. | further certi®y that the informa: on
incicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or dirantar
of the corporation or the recciver or trustee empowered to execute this report as required by Chapter 857, Florida Statutes; and that rmy name appears in Block 11 or Block 1214f
changed. or on an attachment with an address, with all other like empowerad.

Yfor/s |

90 9592 -4 736

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR #IRECTOR

e £ Caytire Freno #

CR2E034 {10/00)



