2002 UNIFORM BUSINESS REPORT (UBR) FILED

(¥ LAVE L 2VIv)

DOCUMENT # 641257 | N eretary ot State

nv

ANNGER, INC, ' 03-24-2002 90074 041 ***150.00
Principal Place of Business Mailing Address

J37H-SHERIDAN-5T— «43711-SHERIDAN-8F—

FLAAUDERPALE FL-33330—— FLAAUDERBALE-FL-33390—

T

2. Principal Place of Business 3. Mailing Addre!
§00 .S Drgaw Bod | 00 S Ocead Bevd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
50/ 50)

City & State City & State 4. FEI Number Applied For
M’eF/EAD 36,'/ FL ff/ef/fl.b BCH FL- ’ 59-1938822 Not Applicable
'321‘33 ¢¢7l/ CZ;r}rqu Zalp-a,’( ,// Cou&m;y.g A 5. Certificate of Status Desired [ geae.;esqtﬁgﬂﬁona’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. e = - - = e - NAMEe — Ty v2 77 - ¢ B e
VITALE, GERARD M. Geeard (1) Vitace
Street Address (P.O. Box Number is Not Acceptable)
A37H-SHERIDAN-5T—
DERDALE-FL-33330—

F-LAy g0 S Jeeap Jrvd  #50/

Cit Zip Cod
"DeeeflEes _Beo FL [ 8579/

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 Florida.

SIGNATURE W‘-—_ . 3/ ?/ R

Signature’, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) / 4 / DATE
) o -y ] "
9. .This corporation is eligibte to satisfy its Intangible FILE NOW!!t FEE |5_3 $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
»:{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .

TTLE PD [ Delete TILE Ochange 3 Addilon | 5

NAME VITALE, GERARD M. NAME [23

staeet anoress | 13711 SHERIDAN ST. STREET ADDRESS §

cry-st-ze | FT. LAUDERDALE FL CITY-ST-2IP o
— T

TITLE sD 1 Delete TILE [ Change [ Addition | &

NAME VITALE, ANNE E. NAME

sraeer anoress | 13741 SHERIDAN ST. STAEET ADDRESS :

CITY-ST-2P FT. LAUDERDALE FL ' CITY-ST-2IF

TME . . o . . Ooveete . J me A L L o - Clchange. [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelate TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

TITLE [ pelete TITLE [ Change [ Addticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-2IP

TIME [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-81-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered 10 gxecute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachmeng agldress, with ghlot ike gmpowered.

SIGNATURE: Gl e Yirace. %i/w/ 7. 376/'455%

)

HTNTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytima Phone #




