2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# Y4893 4

M.J. ANDERSON, ([NC.

4

Principal Place of Business

1982 frosperity Forms Kd-

Svite 130

him deach Goxlens FL
3410

Mailing Address

1282 Pros
Wite 130

14y Forms Rd.
Dalm bepch Gardens FL-

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90271 001 ***150.00

40049477

235410
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-1 Q38 | 35 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

2270 W:l;’;ee A .

Ancdlerson—Michaef~J———"""
Blm beach Goudens FL 224HO

"=Donald-R—fiekne )=~

Str«;?t@dr ss {P.O. nglumber isfhlot ceptable)

One

SumLP $oR -

“*North fadm Beach

FL

22UR

urpese of changing its registered office or registered agent, or both, in the State of Florida.

Tax filing requirement and elects to de so.
(See criteria on back)

o

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

SIGNATUR Donald ‘IQ blOKne” 3/2 1/ 1
Signature, typed or printed name of registered agent and title if Mcabie. {NOTE: Registered Agenrl signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

CR2E034 {11/00)

1. DFFICERS AND DIRECTORS 12 /
ITLE P O belete TLE T / = [ Change  [bAGdition
NAME Anderson, M ichael|J. HAME C_.ndY Coewerio
STREET ADDRESS | { { 2 A e,rp-h{ oums ﬂd STREETADDRESS [{ [ 2E2 PI’OS.FQJ'I Farms Qd .
ore-s7-2° -Fb-lm Beach CGardens FL_33%0) s | fhalm beach & ens £L 32410
TITLE elete TITLE [ Change  [] Addition
e T’o.m« loo, David w. N
STREET ADDRESS | | | O fu2 55 T 'P'Fah\l N a\f STREET ADDRESS
CITY-ST-2P 0 ue _S = CITY-ST-ZIP

AV — e g~ f GifLE | - - — o e o [ ] Change——{=] Addition
NAME Lel amd Tdwin NAME
STREET ADDRESS |\ B 245 [-'_‘;gm.n, . STREET ADDRESS
ur-SR (Teaapuesth EFL 33409 CITY-51-2IF
TITLE = (] etets TITLE (7] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Gelete TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE [ cetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certlily that the information gupli
indicated on this report or supplery :
of the corporation or the receivepb 3

changed, or on an attachment

SIGNATUR

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Michae{ J. Amlerson 3/161/’)! SloHga-4744

like empowered.

SIGNATURE Ay‘rVPED OR PRTEENAME OF SIGNING OFFICER OR DIRECTOR

Date § Daytima Phone #




