FILED

2003 FOR PROFIT CORPORATION

Feb 07,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 604555

1, Entity Name

ANTHONY L. EUA, INC.

q

02-07-2003 90103 031 ***150.00

Principal Piace of Business Malling Address

4410 STAR RANCH ROAD 4410 STAR RANCH ROAD
COLORADO SPRINGS CO 80906 COLORADD SPRINGS GO 80906
us us

AT OO ED AR

4
<

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #,etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
59-1 4794 1 7 Not Applicable
Zp Country o Rt Country " 7| 6. Ceriificate of Status Desred [ $8.75 adaiional
. Fasa Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
= ) (N[ " . = . —_—
ONY L Street Address (PO, Box Number i Nc:lA 1able)
AS S X TN [ CCap
781 SW 4TH STREET
BOCA RATON FL 33486
City Zip Code

FL

tha otfgations of registared agent.

" 8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famillar with, and accept

SIGNATURE
,:; Signeture, typed tv printed name of regisiacsd agent and title if eppiicable. (NOTE: Regl Agand sigr regquirsd whan 1ai g DATE
Aﬂ: ILE N?W! I]"H!:! ';EE '?“ ﬂsgégg o0 9. Elsction Campaign Financing $5.00 May Be
rMay 1, €8 W - Trust Fund Conlribution. Added o Fees

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 l

WMLE PSD [ belete WiLE Ocrange [ Addition | &

NAME ELIA ANTHONY L NAME =,

swaeet ooress | 4410 STAR RANCH ROAD STREET ADDRESS g

CHY-ST-2iP COLORADO SPRINGS CO 80908 CITy-S1-29 |_§|_|
&

Tme 3 Detete TnE Ochange [T Addition @

NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP CiFY-ST-21P - — -

TITLE [ Delete STILE [IChange [ Addition

NAME _NAME ——

STREET ADDAESS STREET ADDRESS

CITY- ST-2P cmy-51-29

WIE O pelete e D) Changs [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

Cry-st-2p ony-st1-2p

TTE ) Delete TITLE [J Change [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2P CiTy-S1-2P

TME 3 Delete TiTE (I Change [ Adgition

NAME NAME

STREET ADDAFSS STREET ADDRESS

CITY-$T-21P LITY-5T-7P J

12. | hereby cenify that the information supplied with this fili
indicated on this report or supplemental report is true anng
of the corporation or the receiver or trustes empowered to e
changed, or on an atlachment wi addregs, with all glife

T '.
SIGNATURE: .

acute thig
ke aptpowered.

does not qualify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 il

Koo-yYo-r06D

Dayorme Phoro ¥

e




