2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 231690 ' Apr 25,2001 8:00 am

1. Entity Name

ANDERSON AND SETHNESS, INC. ecretary of State

04-25-2001 90132 035 ***150.00

Principal Place of Business Mailing Address
2485 E SUNRISE BLVD P O BOX #4178
$TE 203 FT. LAUDERDALE FL 33338

FORT LAUDERDALE FL 33304

WV i
E el s o B 5 Vet R IR AR
Suile, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—08816?5 Mot Applicable
z Count z Courit iti
w ountry P ountry 5. Certificate of Status Desired O $8.75 Additiona!
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHHNESS’ i R. EDWARD Street Address (P.Q. Box Number is Not Acceptable}
2485 E SUNRISE BLVD
STE 203
FT. LAUDERDALE FL 33304 ‘ ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, lyped or printed name of registered agent and title if appicables. (NOTE: Regisiered Agent signature required when reinstaing) DATL
9. This corporation is eligible to saiisfy its Intangible FILE NQW!!! FEE 15 $150.00 ' N )
Tax iilingrequirementgand elects toydo 50. ° After MAY 1, 2001 Fee wi1l$be $550.00 10. Elsction Campa'g” Financing $5.00 may Be
5 T Trust Fund Contribution. (1 Added to Fees
(See criteria on back) O iflake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
TITLE D [ Delete THLE [ Chenge [ Addition
NAME SETHNESS, R. EDWARD il NAME
STREET ADDRESS 2486 E SUNHISE BL\ID #203 STREET ADDRESS
CITY-ST-ZiP FT LAUDEHDALE FL CITY-ST-2IP
TITLE PST [ Delete TITLE (] Change ] Addition
HARE SETHNESS, R. EDWARD, it AME
STREET ADDRESS 2485 E SUNRESE BLVD STREET ADDRESS
CITY-ST-Z1P FT LAUDERDALE FL CiTY-81-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TILE (3 Delete TiLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete ILE [JChange [} Addition
MAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDIRESS
CTY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this geport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addpess, with all olg€r like gm ered,
SIGNATURE: Y~18-0] 5636767

Date Daytne Phone ¥

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING CFFICER CR DIRECTOR

[V=1V T V)

CR2E034 (10/00)



