l_“xm
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

ANCIENT METHODS, INC.

P01000082910

Principal Place of Business

221 N W 46TH STREET
FT. LAUDERDALE FL 33309

Mailing Address

221 N W 46TH STREET
FT. LAUDERDALE FL 33309

2. Principal Placa of Susiness

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90146 005 ***150.00

IO

0O NOT WRITE IN THIS SPACE R

I

City & State City & Stats 4. FEI Nymber Applled For
. 7 - 00 l 2 é , 6 Not Applicable
i i Ci ] gr
_ZIP ) Country Zip ouniry 5. Certificata of Stalus Dasired ] $8.75 Additional
ST e i - ——— ! - - e, =T -— .- e ~.. . -FeaRequired. _ _ . N
= 8- Nama and Address Ol-Current Rayistered-Agent ~ 7,-NONE Bnd AOGTaEs 0f ROW ReQISterad Agent—— =
e A e el _ e _vNama‘ _________
GANNON, THEODORE W Streel Address (P.O. Box Number (s Not Acceptable)
221 N W 46TH STREET
FT. LAUDERDALE FL 33309
City FL | Zip Cods
8. The above named entity submils this statement for the purpose of changing ils registerad office of registered agent, or both, in the State of Florida.
SIGNATURE
' Signature, yped or prnted name of repistered ageat and itls i applicabie (NOTE: Regisiered AQonT SIGNAILNS required when 18installng )} DATE
9. This corporation is eiigible to satisfy lts Intangible FILE NOWID FEE IS $150.00 0. Eloction Cambaian Financi
Tax fillng requiremant and elects to do so. After May 1, 2002 Fes will be $550.00 10. ‘f:s::lg:nd c;ft:,?:mjz\nancmg f?dﬁowh;::s&
(See crilera on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE PD O Deiete HILE [Jcnange [ Addition | 5
HAME GANNON, THEODORE W HAME &
sTREET ADoRESS | 221 N W 46TH STREET SIREET ACDRESS §
arv-sr-ze | FT. LAUDERDALE FL 33308 ' CIFY-5T-21P 5
TnE £ Delete IME OcChengs [ Addiion | G
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
=l==TITL E‘cl'ﬂ!ﬂ = E — e e — e~ T '——E.GMQ—E"‘_ ].‘mm N ———
HAME . ) - - — NAME : . .
CSTREETAGDRESS [T T AT = e T T BT STREET ADDRESS o —
CITY-ST-2P CITY-$7-2P
TIE [ Delete TE O change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
E [ celete TNE Dichange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CIY-31-2IF CITY-ST-2P
WILE ] Detete e ~ O change - [ Addition
NAME NAME B
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P ;
13, | hereby certily that the information supplled with this filing does not qualify for the exemption stated in Section 119,07{3)(i). Florida Statutes. | further certity that 1he information |
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same lagal effect as If rmade under oath: that | am an officer or director
of the cerporation or Ihe receiver or trustea empowared 1o exacuts this report a5 required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: (a54\953 - 0959
Daytime Prone # o




