2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ANASTASIA PQOL SERVICE, INC.

DOCUMENT # P99000038513

Principal Place of Business

7870 A1A SOUTH. OCEAN HOUSE #207
CRESCENT BEACH FL 32086

Wailing Address

7870 A1A SOUTH. OCEAN HOUSE #207
CRESCENT BEACH FL 32036

2. Principal Place of Bysiness

2473 Orcwis R

3. Mailing Address

2473 ovcblis RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2000 8:00 am

ecretary of State

04-07-2000 90037 041 ***150.00

AT

T

DO NOT WRITE IN THIS SPACE

1k

City & State ' City & State € 4. FEI Number Applied For
S4.Quaus Mne ,F\m . S\.ﬂ\ulusx\nc Fle S54-285 1414 Not Applicable
Zip Country Zip Country . . 8.75 Additional
22 o® L w. % A 22 OB WS AL 5. Certificate of Status Desired O Eee Hequirecli“ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City

FL Zip Code

SIGNATURE RWH &.h\—

Roonee H. Brkins

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4-4- 00

Signaturs, typeSOr printed name of registerad agent and hile f applicable.

(NQTE: Ragistered Ager signature raquired when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirermant and eiects to do so.

FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of Siate »
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™ Delete TITLE O, [l Change [ Addition
NAME PERKINS, ROGER H NAME et \can 5, RO yec H .
sweer anoeése | 7870 A1A SOUTH, OCEAN HOUSE #207 sreeaooress | 24 ofchas RAL _—
oImy-S1-2p CRESCENT BEACH FL 32088 erry-51-2° et ﬁucLus%d\e, , 1—) Y4 of L
e O Delets e - ' Clchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-21P
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-8T-7P
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P Jp— —-Qomstze | __ B N ~
TITLE O Delete MLE [Jchange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

131 heréby certify that the information supplied with this filing does not gualify for the ex{emplion stated in Section 119.07(3)(i). Florida 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 receiver of frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

. AN Lot

Y-u -00

oy Y0-1999

N A -
SIGNATURE AND-¥YPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Oate

[Caytime Phone #

J

CR2E034 {5/99)



