2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000054458

ANTONACCI DESIGN GROUP, INC.,

Secretary of State

01-13-2003 90847 005 ***150.00

Principal Place of Business
121 GULFVIEW AVENUE
FT. MYERS BEACH FL 33931

. % Mailing Address .
121 GULFVIEW AVENUE
FT. MYERS BEACH FL 33931

2. Principal Place of Business

2625 [ S Fami,

3. Malling Address

i IR,

20251 S TAmam Tk .

NIIHIIHHIIIHHIIIIIN!I‘INIIllllllﬂlillll!llillililiIllllllllllll

s TAMIAM
&Ff,l_?pt, #, elc. @[‘TL #, otc.

%ECK HERE IF MAKING CHANGES

Cily & State

City & State
A Sprinvgs , FL. | Doy Speiwg

4. FEI Number Applied For

Not Applicable

650837485

S, FL.

Brad | U

£E

$8.75 Additional

5. Certificate of Status Desired -0 Feo Required

Zn Coun ry
29/34 Lee
—————— Name and Address of

urrent Reqlstered Agent

7. Name and Address of New Registered Agent

“Name

WANDERON, THOMAS
868 106TH AVENUE NORTH

Street Address (P.C. Box Number is Not Acceptable)

NAPLES FL 34108

City Zip Code

FL

8. The above named entity submits this statement for th
the obligations of registered agent,

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

SIGNATURE

Signature, typed or printed name of registered agent and tille it applicable,

(NOTE: Registered Agent signature fequired whan rginstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution. .. ::; D

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS 1 11
e D 7 Deleta TImie O chenge [ Addition
NAME ANTONACCI, JERILYN E NAME
stree anoress | 121 GULFVIEW AVENUE STREET ADDRESS
orv-st-ze | FT. MYERS BEACH FL 33931 CIY-$T-2P
TIE PD 7 Deiste TITLE S Change [ Addition
HAME ANTONACCI, STEVEN L NAME
sTReeT Apokess | 121 GULFVIEW AVENUE STREET ADDRESS
or-si-ze | FT, MYERS BEACH FL 33931 CITY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME- — - e e - - - - NAME - - -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2
| TTLE [ Deiete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cIrY-ST-2F
THLE [ Delete TIMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY- 5T 2P
TTLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. (| hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empaow
changed, or on an attachment with an address, wit}

does not quality for the exem
accurate and that my signatu

ed to execute this report as require
all other like empowered.

ption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
re shall have the same legal effect as it made under oath; that | am an officer or direcior
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) /4 / 03 238047 298¢

Date Daytime Phane #

Ty E |

A

CR2E034 (10/02)




