f

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # V46827
1. Entity Name

RO'S GARDEN, INC. OF NAPLES

Secretary of State

02-10-2003 90195 018 ***150.00

Mailing Address
977 4TH AVENLE N.

Principal Place of Business
977 4TH AVENUE N.

#B #B
NAPLES FL 34102 NAPLES FL 33340
us us

"2, Principal Place of Business 3. Malling Address

AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0348782 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fae Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ~NOCERA, ROSE IE G-~ - ) - Streel Address (PO, Box NUmBér is Nol Acceptable) T

977 4TH AVENUE NORTH

NAPLES Fi. 34102

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changi
tha abligations of regisiered agent.

SIGNATURE

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar printad name of registered agent and tite if applicable.
Lt

(NOTE: Registerad Agent signature required when reinstating) DATE

Feb 10, 2003 8:00 am

" FILE NOW!! FEE IS $150.00
. ““AtterWMay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8, Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

i]

CR2E034 (10/02)

ofdress, with all othg

changed, or on an &

oy

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e . D e oo permwe ooz o0 ] Delees v Y TTLE W e T ' .~ - [JChange ~ [ Addition

NAME NOCERA, ROSEMARIE G o - NAME v - e e

swheer poress (2260 KINGFISH RD o .\ smeeravosess |- RSP IH U SRR

“omvst-ze” C|NAPLESTFLT T T T Tewvestze | 0T ' -

TITLE D [ petete TITLE [ ckange [ Addition

NAME NOCERA, JOHN R : NAME

staeeT aporess | 2260 KINGFISH RD STREET ADDRESS

oITY-ST-21P NAPLES FL CITY-ST-21P

TME [ Delete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

ME T \ i - O Delelé . TTLE - . [] Change ] Adaition

HAME ' NAME

STREET ADDRESS L STAEET ADDRESS

CiTy-87-2IP . 3 CiTY-§1-7ZIP

TILE [ pelete TITLE [ ¢hange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS )

CITY-§T-2IP CITY-ST-2IP

TITLE (3 oelete TITLE T change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP )

12. | hereby certify that e information supptied with this filing does not qualify for the exemption stated in Section 419.07{3Xi), Florida Statutes, | further certify that the information =
indicated on this report ar supplemental repert is true and accurate gnag? Rat T nature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporafBRithe recae by empowsered 10 execlid i€ repeff as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

LRED

J5d8 1365

F 5IGNING OFFICER OR DIRECTOR

Date ¥ Daytimé Phone #

s -

BT T




