2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  F02000003537 Secretary of State

1. Enlily Name ks sk
SR ANTHONY AND ASSOCIATES, INC. 02-17-2003 90167 042 =*150.00

LE |

Principal Place of Business Mailing Address
1624 E. SUNRISE BLVD. 1624 E. SUNRISE BLVD.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address “Il“l”m Il"l “m ||l|| “l” Il‘N Ilm I|||”’I|| IN“ ““1 ’“l ’“1
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
25-1817299 Not Applicable
Zip Courtry Zip Counlry 5. Certificate of Status Desired O Eg;gfqﬁ:‘:;“mal
[ %_Nameand Address of.Current Registered Agent o —-.. — 1. Name and Address of New Registered Agent _
Name
ANTHONY’ SAMUEL R Street Address (P.O. Box Number is Not Acceptable)
1624 E. SUNRISE BLVD.
FT. LAUDERDALE FL 33304
City FL Zip Code

B. 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. | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o .
Atter May 1, 2003 Fee wil be $550.00 B e e [ asatiohete

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE cP 3 Delete TITE [ change [ Addition g
NAME ANTHONY, SAMUEL RAY NAME 2
sTReeT ADRESS | 1624 E. SUNRISE BLVD. STREET ADDAESS 3
CIvY-ST-2IP FT. LAUDERDALE FL 33304 CITY -ST-ZIF i
TITLE VP Xaeme TITLE [ Change 1 Addition EE\:;
NANE ECHARD, MARK NAME
sTReET 400RESS | 1401 NE 10TH STREET STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-2IP

“TILE 'S i - et “TME - F3-enange—— [Z]-Addition -~
NAME ANTHONY, ERIC NAME

STREET ADDRESS

srreeT Ao0viss | 2 ALLEGHENY COUNTY AIRPORT

omv-s1-2¢ | WEST MIFFLIN PA 15122 oIy -S1-21P
TILE T _ (1 peete TITLE [l change [ Acdition
NAME ANTHONY, NATALIE NAME
srreeT anoeess |2 ALLEGHENY COUNTY AIRPORT STREET ADDRESS
orv-sr2F | WEST MIFFLIN PA 15122 . CITY-ST-2P
TILE [ petete TME [] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ' O elete TIME ' : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
e |

12. | hereby cerlify that the information supplied with this filing does not# Alifyfor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraB and At my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o exe iwféport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ARSI e,

changed, or on an attachment with an addie P AR Wie e .
- 07 57
. AV Ir -
SIGNATUR «ﬂUHRE@
. SIGNATURE It (A (heAs/DSIGNING OFFICER OR DIRECTOR Date Daytime Phane #




