2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NDICOODO4319. -
1. Entity Name T T T -

THE MARK ANTHONY HOUSE, INC.

Mailing Address

4503 GULFWINDS DR
LUTZ FL 33549

Principal Piace of Businass.

4503 GULFWINDS DR,
LUTZ FL 33549

2. Principal Place of Busngss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #'. etc

FILED

Apr 24,2001 8:00 am

ecretary of State

04-24-2001 50344 030 ***150.00

OOO0044 352 1 0——a

DO NOTWRITE IN THIS SPACE

City & Stale B City & State 3 3. FEI Number - Applicd Far 7
. . ) N 5?— 3 {g (;-) 9192 Not Applicable
- e - —~
dp Country ® Cauntry 5. Certificate of Status Desired O $8.75 Additional
. o . Fee Required .
6. Name and Address of Cusrent Registersd Agent . 7. Name and Adcdress of New Registered Agent _
' Name
ROMITO, DOROTHY A —_— —
treat A .0, B i A
4503 GULFWINDS DR. Street Addrass (P.O. Box Mumber is Not cceptaﬁs[e)
LUTZ FL 33549
City FL l Zip Code
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 . . —— B P .. B .o . N
Slgnatara, yped of printad nama of regisieran agent and té If apphicable, {HOTE: Reqistared Ager signature requitad when reingtating) DATE _
8. This carporation is eligibla o satisfy s Entangible FILE NOW!! FEE IS $150.00 oot tan Finan
Tax filing requiterant and elects io do so. After MAY 1, 2001 Fee wili be $550,00 10 E:,:r,o::iagﬁﬁguﬁr: neng fdségﬁoméi{.'ge
{See criteria on back) Make Check Payable to Department of State '
1. . QFFEEEHS AND DIRECTORS 12, _ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 X
e [}] 3 Delete e O crange [ Acditon | &
KAME ROMITO, DOROTHY A NAME =]
swreT ADORESS | 4503 GULFWINDS DR. STREET ADORESS 3
Cry-s1-7p LUTZ FL 33545 ] o CITY-S$T-7p _ . bid]
VIME D £1 Delete TnLE [ Change [ Addition %
NALE ROMITO, WILLIAM i NAME
stReeT aD0RESS | 4503 GULFWINDS DR. STAEET ADDRESS
CITY-87-21P LTZ 6L 33549 R CITY-5T-2P L
E D 3 Delete mE {JChange [ Addtion
NAME TORRES, SONDRA M NAME
STREET ADDRESS | 4503 GULFWINDS DR. STREET ADDRESS
CITY-55-21P LUTZ FL_33549,,, CITY-ST-2tP L B
TME 7 Delete TITLE [ crange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - L . L CITY-5t-7ip o .
TTE 1 Detete TTLE [IChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2P _ ) CATY- 55210 . -
TITE O celeie TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADQRESS
CITY-ST-2P o 7 CUTY-57-2P

13. 1 hereby cerﬁ&r that the information supplied withi this filing does not qualify for the exemption stated in Section 119.07(3)(i)
indicated on this 1aport or supplemantal repert is true and aceurate and that my signature shait have the same legal effect
of the corporation or the receiver or trustes empowered to execule this rapart as required by Chapter 807, Florida Statutes;

, Florida Statutes, | further certify that the infermation
as I made under oath; that | am an officer or director
; and that my name appears in Block 11 or Block 12 jf

0/

changed, or ¢n an attachment with an adgdress, with all other like Sspowered.
SIGNATURE: O/M%é Lj 3 m‘ﬁ gféﬁ'dm—!

Dowtly £ i 4/~ /2 -

01 laps) 265-5599

SIGNATURE AND 7TYPESOR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR



