2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # S11564 o Secretary of State
1. Entily Name 02-17-2003 90168 034 ***150.00
ANN & ASSOCIATES, INC.
Pringipal Piace of Business Mailing Address
1801 5. FEDERAL HWY. 1801 S. FEDERAL HWY.
#209 #209
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State ‘ 4, FEI Number Appited For

65.0228237 Not Applicable
2o CO.Umry . e Country _ | 5. Certificate of Status Desired | $8.75 Additw”a'
i e m—. = PR - [P S N I Nl it LR N .. - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUDERMAN, ANN '

Street Address (P.O. Box Number is Not Acceptable)

1801 S. FEDERAL HWY.

DELRAY BEACH, FL 33483

City i FL Zip Code

8. The above named entity submils this sigtement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

) o C Cres 41302

CR2E034 (10/02) *

S‘rgnaiura. typed ar printed na{e\‘f ragistared agent and lills if applicable. (NOTE: Registered Agent signature required when rainstating) Dale
"
AﬂFILME N?w0!03 l;EE Iﬁ]t1soéosg 0 9, Election Campaign Financing $5_00 May Be
er May 1, 2 ee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
NAME RUDERMAN, ANN NAME
stree aporess | 1801 §. FEDERAL HWY. STREET ADDRESS
cmv-st-zp | DELRAY BEACH FL 33483 CITY-5T-2P
e [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o ez - = ] OTY-ST2P ol g e e
TILE [ petete TILE Ol change [ Addition
NAME KAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE [ Delate TITLE O change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS L
CITY-ST-2IP CITY-ST-ZIP
MmE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ celete TINLE ] Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP

12. | hereby certifylthém_he information supplied with this filing does not qualily for the exemption stated in Section 1‘19.0?{3}(0, 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 oathy; that | am an officer or director
of the corporation or the receiver or trustecewpowerfid to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmern with an ag@ . with gl other like empowered.
A .‘(g RN
SIGNATURE: u\,

.u%m;@‘ﬁ@vbfﬂmﬁﬂ 7,//3/(9 ) S 1757858

SIGNATURE AND TYPED dh‘RINTED NAME CF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




