2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PO1000110215 MSecretary of State

1. Entity Name

ANTHONY'S LIMITED COMPANY, INC. 01-31-2002 90086 032 ***150.00
Principal Place of Business Mailing Address

79 LYNDHURST D 79 LYNDHURST D

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

— SR A

2. Principal Place of Business
RO b CENTYey BedD . | QuO ConNTuly Bcud,
Suite, Apt. #, etc. ! Suite, Apt. #, sfc. DO NOT WRITE 'N THIS SPACE
City & State City & State FELNumber Applied For
DR bern  eres el o S E)%N‘ IT‘S?)Q 118 Not Applicable
Zip Country Zip Country o L $8.75 additional
33 Luyr VSA | 33 wwe USA - 5. Certificate of Status Desired O Feo Hequirec; fona
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Name
MALKIN‘ SUSAN Street Address (P.O. Box Number is' Not Acceptable)
79 LYNDHURST D
DEERFIELD BEACH FL 33442

/ City FL Zip Code

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
« -

ad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raguired when rainstating) DATE

8. The above nam

SIGNATURE

»

9. 11:hisf_c|lor£ran‘qn is elitg\'dee t? sa:nstfy ijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign. Financing $5.00 May Be
ax Tling requirsmsnt and &1acis 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Faes
{See criteria on back) C Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D {7 Delete TITLE [Jchange  [_] Addition
NAME MALKIN, ANTHONY K NAME
sTReeTa00Ress | 79 LYNDHURST D STREET ADDRESS
orv-siz | DEERFIELD BEACH FL 33442 omY-ST-2p
THLE D O pelezs TITLE [ Change [ Addition
NAME MALKIN, SUSAN NAME
STREET ADDRESS | 79 LYNDHURST D STREET ADDRESS
orv-s-2¢ | DEERFIELD BEACH FL 33442 oir-st-ze
e T T T tolChlAM A Ao ECC T et e - - - - [JChange  [] Adeition
NAME DI SWITH AVE. “TRESIREE NAME
STREET ADDRESS | [ f_ AubZrR DALE STREET ADDRESS
CITY-ST-2IP . 32%ja CITY-ST-ZiP
TTLE ) Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TIFLE O Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ Dalete : TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-7IP

13. | hereby certify that the information suppligl with this filing does not gqualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recejvar g o ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EQUIRED is Joz

7 Date Daytima Phone #

NLOGRST

g

CR2E034 (9/01)



