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FILED

SIGNATURE

8. The above named en its thi3 statement jor the pu e of changifg its registered office or re L |
%M MICHAEL D FASES.
' : : AECISTEAED AGANT

UNIFORM BUSINESS REPORT {(UBR)
, P97000033336 t f Stat
1 Enty o A ecretary of State
ANNA'S WORKROOM INC. 03-29-2001 91008 030 ***150.00
Principal Place of Business Mailing Address
2. Principal Place of Business 3, Mailing Address
4511 S.E. 14TH AVE. SAME
Suite, Apt, #, etc. Suile. Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI.Number Applied For
. CAPE CORAL, FL 65-0744458 Not Applicable
Zip Country Zip Country . ' N $B.75 additional
23904 USA ‘ 5. Certificate of Status Desired 0 Feo Requim; ona '
8. Nama and Address of Curvent Registerad Agent 7. Name and Address of Néw Registared Agent - -
. o _N o A S
- ‘——nIt‘ilEE[;D‘.‘ PA'SEK A — - ﬁ -_ —— _— s T - - - -
4851 85TH AVE. Streel Address (P.Q. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
ﬂ ’ City FL Zip Code
Nity SUbm istared agent, or both, in Ihe State of Florida.

Yezfo [

Signanam. ivped o orniad neme of regisieied agent and tille i applicakde.

(MOTE: Registerad Ageni Signatre requirsd whan reinstaling}

9. This corporalion is eligible to satisfy its Intangible FILE NOWIN FEE IS $150

Tax filing requirement and elects 1o ta so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
. Mako Check Payable to Department of State

00 10. Election Campaign Financing

Trust Fund Conlribution.

$5.00 May Ba
Added to Fees

11, OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1 _
. [=]

ME O oelete TITLE [E,Cnanqe 3 addition 8

NAVE NAME ANNA CHUDZIK =

STREET ADDRESS smeraporess | 4511 S.E, 14TH AVE, g

OTY- S1-21p eIy S1-2P CAPE CORAL, FL 33904 [

TE O petere TILE [ Change (] Addilion g

NAME NAME

STREEF ADDRESS - STREET ADDRESS -

CTY-ST- 2P L o __ ot _ . ———

E [ pelete TIE O change T Addition

NAME NAME

T S TREET AUDRESS [ e = et B = STAEET HARERS ~] = e

Gily-ST- 20 CITY-ST-2P

TRE ] Delete TME Ol trange [ Agdition

NAME NAME

STREET ADDRECSS STREET ADDRESS

Ciry-gT-21P CITY-ST-2°P

it 3 3 petete TIFLE O change ] Addition

NAME 5 NAME

STREET ADDRESS STREET ADDRESS

CNY-ST- 2P CITY-ST-2P

TITLE O petete TIE [ Change [ Addition

NAE RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-5T-27

13. | hereby certity that the inlormation supplied with this il
indicated on this report or supplamental report is true a
of the corporation of the receiver of trusies empowarad 1o
changed, or on an attac hment with an addressewillyall other fike

SIGNATURE:

OF 5IGN90 DFFICER OR DIRECTOR

does not quality for the exemption stated in Seclion 119.07%3)(0. Florida Statules.
accurate and thal my signature shall have the same legal e
execule this report as required by Chapter 807, Flerida Statutes: and that my name appears in Black 11 of Block 12 if

mpowerad.
CHUDZIK, PRESIDENT 3/10

¢ | further certify thai she information
ecl as il made under oath; thal | am an officer or direcior

. Cate




