) ' : : 4/

| - FILED
" 2002 UNIFORM BUSINESS REPORT (UBR)

May 28, 2002 8:00 am
Secretary of State

o

DOCUMENT #

1. Entity Nama

ANTILAGING ACADEMY, INC.

PO1000008064

04-08-2002 90068 016 ***150.00

Principai Place of Buglness Mailing Address
382 STH AVE. SOUTH 382 5TH AVE. SOQUTH ,
NAPLES FL 34102 NAPLES FL 34302

2. Principal Place cf Business | 3. Mailing Addrass

L

QO NOT WRITE IN THIS SPACE

Suite, Apl. #, glc. Suile, ApL #, elc,

City & State’’ City & Stale 4. FEl Number Applied For
Y2 -153u462.\ ol Applicable
- - " -
gp Country Zp Country 5. Certificate of Status Desired O $8.75 Addiional
Fea Roquired
6. Nama and Address of Current Registerad Agem 7. Name and Addresas of New Registered Agent
_ . Name
S [ e — NSNS S—— e — - — . . G, (g
TOOD, GUD Street Addrass (P.O, Box Number I3 Not Acceptable) =
382 5TH AVE. SOUTH
NAPLES FL 34102
City FL [?p Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agenl, or both, In the Siate of Flarida,
SIGNATURE
i Slgnature. typed or pricted name o registorsd agsns and Etis it appicable. {NOTE: Ragrstored AQent SIONature 1oQUIed when reknstating) DATE
8. This corporation is eligible 1o satisfy its Intangible - FILE NOWIi! FEE IS $150.00 ' on ian Financi
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 o. s:zz:':]n ;rgf::r?; uﬁ:ﬂancmg E:!sdﬁolohrlg sBa
{See criteria on back) Make Check Payable to Department of State '
11. CFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e DPS ‘ (3 Delem e D Change O] Actition | &
AN SCHWANBECK, KLAUS e A
smeevooess | 382 STH AVE. SOUTH STAEET 0PESS 2
stz | NABEES CEL:{. W A0 F-sT-2p i
TE DVPT [ Deets TE O Change (] Addltion | 3
Nane SCHWANBECK, SABINE e '
smestaoress | 382 STH AVE. SOUTH STREFT ADORESS
CITY-$7-2P NAPLFS FL | cv-st-zp
Tme '  oeietn e [0 change L} Addition
WAME - Tl NaME T ’ '
STREET ADDAESS STREET ADDRESS
= arestoe_ | - e ——— orest-ze ) - - - A - el - -
TME (7 oelere TILE O Change [ Addition
NAME NAME
STREET ADDRESS Hi STREET ADDRESS
LITY-51.20p CITY-ST-2P
e O eletn TMEe ClCnangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-21P CiTY-ST-2P
me (3 etete TINE O chage [ Addidon
RAME NAME
STREET ADDRESS STREET ADDRESS
CIsY-81-2p CITY-ST-2P -~
13. | hereby certi that the information supplied with Ihis filing does not quality for the exemption stated in Section 119.07 JX1). Flerida Stautes. | further cartity that the intormation /
indicated on this repon of supptementajreport is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an offiger or diractor :
of the corporation or the receiver or 8 ampoweregylo sxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 1% or Block 12 if
changed, or on an aitachmgnt with a) rass, with alf other like empowsrad.
VR / i oz TY 2 Y e T - y ‘
SIGNATURE: WA Z (DRLGIRESCh v iBge 01=21-92 (G 2b\-AR
HANE OF SIQNING OFFICER Of INRECTOR - Cua Duytibe np-n

! | | 7




