FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01 00005 58 \\I

ANTONACCI DESIgN GRroufr, INC .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90277 027 ***150.00

656873

121 _QULFVIEW AVENUE | 121 GULFVIEW AVENUE
Suite, Apt. #, etc. Suite, Apt. #, elc. LG NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number - Applied For
FOET TAERS BEAUL, FILL | FoRT hvers BEAU | FL " (05 - 08374 5 et rpionse
- Zip"s 293 Country . Zmi’>3‘1'3 R Country 5. Certificate of Status Desired - [J fg'gg l:’i‘fe‘g“""a'
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE

WANDPEEON , THOMAS

Street Address (P.0O. Box Number is Not Acceptable)

IN THIS SPACE

B8LD

10T Avenue N.

City

NAPLES

FL

P38

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida.

ThoMas  LAaJrEran)

04, 23 ro;-z

o
SIGNATURE e —— T ———
+ [yped or printed nama of registered agent and litle if applicable.

¥ INOTE: Registered Agent signature required whan reinstating)

date

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 -May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

|

CR2E034B {12/01)

(Ses criteria on back) U Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS
"L D THLE
NAE ANTONACCE , JERILYA £ . Kb
o STREETAODRESS | J> ¢ 2ty Fl W) AN ENUE STREET ADDRESS
CRY-3T-2IP bg-r MVE-Q-S %ﬁA(H , FL 33(:]3 l Cmy-sT-2IF -
TiILE D ' ' TILE
NAME ANTaACCH) STEVEN L - NAME
STREETADDRESS 1 2_{ (QUULLF VIE b BN EMNLLE STREEY ADDRESS
S-SR ET MERS BSEACH T FL 53013 ] “CITY-ST-2p- ¢ - T T e e = -
TITLE ! e
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CTY-ST-2P DO N OT WRITE
TIMLE e
NAME NAME lN TH'S SPACE
STREET ADDRESS STREET ADDRESG
CITY-5T-2IP CITY-ST-2p
e _ TTE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2P
e TTLE
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not gquality for
orl is true and accurate and that m
empowered to execute this report as required by €

indicated on this report or supplemental

of the corporation or the receiver or frugte

attachment with an address, vx?”all othgr like empowered.
R

SIGNATURE; XL\

4

- STevénN ANENACC) X 1.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the irformation
y signature shall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or an an

o2, 239-947-29¢8

Date Daylime Phona #




