] 2000 UNIFORM BUSINESS REPORT (UBR) FILED

_ | DOCUMENT # P93000042682 Jan 26, 2000 8:00 am

T Nt Secretary of State
LANIG-RELAX COMPANY

g 01-26-2000 90123 042 ***150.00

i Principal Piace of Business Mailing Address

7 878 109TH AVE N STE 1 878 109TH AVE N STE {

B 876 109TG AVE STE1 878 109TH AVE N STE 1

- NAPLES FL 34108 NAPLES FL 341081821

) us us

[ s A AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats ‘ City & 5 ) 4, FEl Numb o Applied F

ity ate ity & State FEI Number 65‘0426549 | } }Nz!p::a‘:‘“lor”

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional

N Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHN PAULCH T~~~ T T T T T e
801 ANCHOR RODE DR
STE 203

NAPLES FL 34103

o TR T e e T ——— B

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

City 7 FL I Zip Code

1
{
s
[

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.

SIGNATURE
Signature, typed or printed name of registered agant and ttle if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
i samn e sosn ot | per MAY 1,200 Feg il pe Sss000 | 'O EiscionCampaign Fnancing - $5.00 vy 5o
hoi) ! - Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS | EE2 ADDITIONS/CHANGES TC_)_C_)I_:FICERS AND DIRECTORS IN 11
e D ‘ O Detete TILE [JChange [
NAME LANIG, KARL-HEINZ NAME
street anoaess | FISCHERGASSE 232, 8858 NEUBURG/DONAU STAEET ADDHESS
CITY -ST-21P GERMANY CITY-5T-21P
TMLE T [ palete TITLE (J Change [z
NAME DONALD | SCHIEFER NAME
" sTReeTa0DRESS | 878 109TH AVE N STE 1 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-S7-2IP
TITLE . (7 Delete TITLE [JChange [ 27s-
NAME NAME
STREEY ADDRESS ) o e - T STREET ADBRESS - - T e e o
CITY-ST-7iP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fifing does not qualily for the exemption stated in Section 118.07(3)(i), Ficrida 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 oath; that [ am an officer or director
of the corporation or the recelver or frustee empowered 10 execuig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachman! with an addrgss, all o liki d.
SIGNATURE: Q o A fr L [~30 27 :4 1)6‘77-11;?1

:
SIGNATURE AND TYPED OR PRINTED NAME OFFICER OR DIRECTOR Date N QaAtme Phone #

!




