FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 22.2002 8:00 am

DOCGUMENT #  P93000042682 Secretary of State
LANIG-RELAX COMPANY 01-22-2002 90008 001 ***150.00
Principal Place of Business Mailing Address
‘ 878 109TG AVE STE 1 878 109TH AVE N STE 1
NAPLES FL 34108 NAPLES FL 34108
- . AT A O
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
65-0426549 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | §8.75 A'dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN PAULICH Il Sireet Address {P.O. Box Number is Not Acceptable)
801 ANCHOR RODE DR
STE208 .
NAPLES FL 34103 City FL | ZipCode

8. The above named entity submils this staternent 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 tile if applicable. (NOTE: Regislered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) _— )
Tax fi|Ln§requiremem£gand alects toydo 20. ? After May 1, 2002 Fee will be $550.00 1. E:iz:'c;n Campalgn Emancmg 0 $5.00 May Be
= und Contripution. Added to Fees
{See criteria on back) g Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TILE D [ Delete TITLE [ Change [ Addition
HAME LANIG, KARL-HEINZ NAME
street aooness | FISCHERGASSE 232, 8358 NEUBURG/DONAU STREET ADORESS
CITY-ST-2IP GERMANY CITY-ST-2IP
TIME T [ petete TILE (I Change [ Addition
NAME DONALD | SCHIEFER HAME
STREET ADDRESS | 878 109TH AVE N STE 1 STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 CIFY-ST-ZIP
me i O] Delete e - i Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21p
TITLE O Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
TITLE 1 Detete TITLE Clchange  [7] Acdition
RAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | 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 receliver or trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an addigss with alLsther like empowged. T j} _ _.E; K
A o oA AT )OI TP D L CHVE _ ( }
SIGNATURE: i 6%‘ /2 2 A QUIRGHE 1 v SR 1w0oa  (gq1)f72 1181

SIGNATURE AND TYPED OR PRINTED WME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 9510080

CR2E034 (9/01)



