2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Apr 10, 2003 8:00 am

DOCUMENT #  L92708 ecretary of State
1. Entity Name 04-10-2003 90170 003 ***150.00
RELAX-WOS COMPANY
Principal Place of Business Mailing Address
878 109TH AVE NO 878 103TH AVE N SUITE 1
STE A NAPLES FL 34108
NAPLES FL 34108 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-02 1m07 MNot Applicable
2P Country P Country 5. Cerilflcate of Status Deswed ] $8.75 Additional
T - — ~.Fee Required
B 8. Name &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAULICH, JOHN Il Street Address (P.O. Box Mumber is Not Acceptable)
801 ANCHOR RODE DR
208
NAPLES FL 34103 R “";;\"" City FL Zip Code

8. The above named entity submits rhls slaternent for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. 1am famllwar with, and accept
the obligations of registered agent.

~

SIGNATURE
Signature, typed or printed nama.of registersd agent and litle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
« T
FILE NOWIl! FEE IS $150.00 | ) - .
[ N ' 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 H Trust Fund Contribution. O Added to Fees
Make Check Payable to FqPrida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ) [ Detets TITLE [ Change [ Addition
NAME JANESKI, STAVRE NAME
streeT anoRess 1 D-8858 NEUBURG/DO STREET ADDRESS
CITY-ST-2IP GERMANY - CITY-5T-21p
e D : 1 Detets TME O crange [ Addition
NAME JANESKA, VASE HAME
streeT aDDRESS | D-8858 NEUBURG/DO STREET ADDRESS
CITY-ST-2iP GERMANY CHTY-ST-2IP
TTTITLES it i e e T e e R pgay T T TIMET T e ] Y e st s s 2 s mesa s e [ElChange  ~[] Addition |
NAME SCHIEFER, DONALD NAME
STREET ADDRESS | 878 $109TH AVE NO STE 1 STREET ADDRESS
CITY-ST-2IF NAPLES FL 34108 CITY-ST-ZP
Tt Ooeete - | me O chenge [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
NLE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby cartify that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ingicated on this report or supplamental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attach t with an address, yith all otheplike ergpowered.
éjﬁw-‘ N A s

SIGNATURE: D -4 / 79)579-11% 1

SIGNATLRE AND TYPED OR PRINTED NAME OF, GNINCf)FFfCER OR DIRECTOR Date .Aayhma Phorg #

AY 6859850

CR2E034 (10/02)



