FILED
. 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000008064 Secretary of State
1. Entity Name 05-05-2003 91158 009 ***150.00
ANTI-AGING ACADEMY, INC.
Principal Place of Business Mailing Address
382 5TH AVE. SOUTH 382 5TH AVE. SOUTH
NAPLES FL 34102 NAPLES FL 34102 1 104 1 391
L A
2. Principal Place of Business 3. Mailing Address 1
480 _6th Street South 480 6th Street Sonth
Suite, Apt. #, etc. Suite, Apt. # ete. [X CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
Naples FL - ' Naples FL 42-1534621 Not Applicable
BZZEJ_ 02 ' Couniry 342j_p02 Country 5. Certificate of Status Desired O ?g'ggqﬁfggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent -
e e e - - - Name )
TOUD, GUDRUN R,
TODD' GUDRUN Street Address {P.Q. Box Number is Not Acceptable)
382 5TH AVE. SOUTH A480_6th Street South
NAPLES FL 34102 ‘
€ Naples FL | $ate%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the cbligations of registared agent.

SIGNATURE
. Signature, typed or printad name of registered agent and title if appiicalla. {NOTE: Ragistered Agent signalure required when reinsiating) DATE
3}, FILE NOWN FEE IS $150.00 ‘ R
! 9. Efection Campaign Financing $5.00 May 8¢
Aﬂer May 1,2003 Feo will be $550.00 ' Trust Fund Coentribution. | Added to Fees
Make Check Payable to Florida Department of State ¢
10, iy QOFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delets TLE DPS [l Change  [J Addition
NAME SCHWANBECK, KLAUS NAME SCHLJANBECK KLAUS
sTheeT sporess (382 5TH AVE S STREETARDRESS | 4,80) 6ty Street Soutly
orv-st-zr  |NAPLES FL CITY-ST-7IP Hlaples FL 34102
TTE BVIPT ' [ Delete TILE LVPT [ change (7] Addition
NAME SCHWANBECK, SAB!NE NAME Q
streer anoress | 382 5TH AVE S STREET ADDRESS ds;glémélggEglér’eoiuéNﬁt[
orv-st-ze - |NAPLES FL CITY-ST-ZP N ey ?ﬁ n outh
TITLE O Detete TITLE i Sl [] Change  J Addition
NAME —_ NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P GITY-§7-21P
TITLE O Dejete TITLE ] Change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ‘ [ Delete TITLE . ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O Delete TMLE [ chamge [ Addition
NAME L HAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receryer or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and Ihal my name appears in Block 10 or Block 11§
changed, or on an attachmgm with an address, with all ol ike empowered. Z sc‘

SIGNATURE: __ | SN RENHADYIRED ,’L& Op—03  26[-0%0f
SIG, Tgfg)‘!&EDE_?H P&DN_AME OF SIGNlNG §FICER OR DlREcTﬂ_R— o DBIB Davytime Pnone #

CR2ED34 (10/02)

AY 481850



