LS _

—~ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000033336 o A é’éi’;ﬁ&“ﬁf"s’?&é‘ "

1. Entity Name
A NN A'S WORKROOM INC. 04-29-2002 90177 032 ***150.00
Principal Place ot Business Mailing Address
4511 S E 14TH AVENUE 4511 S E 14TH AVENUE 5
CAPE CORAL FL 33904 CAPE CORAL FL 33904 . BOD8041B
us us
2. Principal Place of Business 3. Mailing Address ”ml"l ”I Ilm IIIHI ”l |||" "'” II"I ”l" |"|| l||" "HI IIH ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 650744458 Not Applicable
Zip Country Zip Counlry ] $8.75 additional

_ i ‘
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T ANNA CHUDZIK

~z | . Strest Address (P.Q. Box Number is Not Accepiable)

T

r— e L e e T, |

YSil §.€. |HMTH AVE.

City

LAPE  coR AL FL |“%%90¢

anging its registered office or registered agent, or beth, in the State of Florida.

ANNA  CHUOZIK 5 [o1/o2

SIGNATURE
gignamre, typad or prin'ad.'\ama of Md agent and title if a%bla. (NOTE: Registersd Agsnt signatura required when reinstating} DATE
* Taxiing asnomertang sect s " | Attr ey 1 2002 Feg wih oo Son 10. Scton Carpaign Anarcrg - $5.00 ray Bo
q 1 : ¥ 1, ee will be $550.00 Teust Fund Contribution. O  Added to Fees
(e criteria on back) g Make Check Payable to Department of State
1. ¢ OFFICERS AND DIRECTORS I 12, ADDITIONS{CHANGES TQ OFFICERS ANMD DIRECTORS IN 11
THE D O pelete TITLE O change  [] Addition
neme ANNA CHUDZIK NAME
streeT aooress | 4511 S E 14TH AVENUE STREET ADDRESS
CITY-ST-2iP CAPE CORAL FL 33904 CITY-5T-2IP
TITLE  Delate TITLE } [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZP
e O Delete : TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Iy B A PR R | e e T
pts O palets i Bt " N [ Change  [J Addition
NAME NAME '
STAEET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE O Delete TITLE - [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-8T-2IF
TITLE [ petete TITLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-7P

13. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reperl 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 or trustee empgyergeblo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an addres ol other likglempowered.
. - NNR  CHUPUK

SIGNATURE: Z¢tteny. | L YA 2" p LES | Sfosfoz  @yi-910-1024

SIGNATURE &0 TYPED OR PRINTED HAM# SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

Rl | N E |

A

CR2E034 (9/01)




