FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  P96000013040 ecretary of State
1. Entity Name 04-07-2003 90743 025 ***150.00
LICHTI, INC.
Principal Place of Business Mailing Address
1505 SE 40TH ST 1505 SE 40TH STREET N
SUITE ¢ SUImE ¢
CAPE CORAL FL 33904 CAPE CORAL FL 33904
¢ : I |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap. #, sic. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4, FE) Number Appliéd For
65-0652047 Popled.
ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘ggq lﬁ?ed;tional
cere-— .. G..Name and Address. of Current Registered Agent .. | _. _ .. ___1. Name and Address of New Registerad Agent
T 7 T[T Namé )
AMRURAMES W . o - 72/529/@# W, 5240797
'_ CaErh Street Address (P.Q “Box Number is Not le)
1505 SE 40TH STREET "~ - A S G S e oo SUITE C
SUITE C
CAPE'CORAL FL 33904 City Code
CA PE COLALFL |57

8. The above named entity submits this staterp@nt for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accepl
the obhgatlons of registered .

SIGNATURE ﬁ V&L‘b:‘% 7?/57?/6& A 52‘/7’/‘7/7_ 03/0(5"/OL7

Signature, typed or py#fed name of registerad agent and title if appiicabls. (NOTE’Heglslerad Agent signzture required “when reinslating) DATE
.FILE NOWIl! {J!EE IS $150.00 - . - . - ) R o
9. Election Campaign Financing © $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Gontrioution. O  Added ta Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
e PSTD ) Delete e O] Change [ Addition
HAME LICHTENBERG, WERNER NAME
staeer anoress | 809 GLENN AVE. STREET ADDRESS
orv-st-z¢ | LEHIGH ACRES FL 33938 CITY-ST-7
TIMLE 3 Delete TITLE VP (3 Change  [#Addition
NAME NAME Lehner, Angelika
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P 809 Glenn Ave.
— ——4————hehighAeres—FE—33936—— — —
TITLE : 7 T T"Ooelats >~ f T~ 7 e === 7 SO Change - [ Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE : I change  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE [ petete TITLE [ ¢change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP )
TITLE [ Defete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-ST-2IP

12. | hereby certily that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tryf 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 receiver or trustee empowgged to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witr¥all other like empowered.

SIGNATURE: ___ SIGNATUMEY! }J"\@ ERTENBERS Wikngo3 LY. Y003 (239543 - P4

SIGHATURE AND TYPED OR PHI’TED Nﬂaq'oF er‘nNG OFFICER OR DIRECTOR Dete 7 Daytime Phore #

[ N TV

. CR2EQ34 (10/02)



