2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # F13395 Secretary of State
1. Entity Name 03-10-2003 90165 032 ***150.00
ANSUM ENTERPRISES, INC.
Principal Plage of Business Malling Address
1900 QOCOANUT RD. 1800 GOCOANUT RD.
BOCA RA}ON'FL 33432 BOCA RATON FL 33432
N S AL ERE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-206 1880 . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
: S ) Name =~
WOLSKY’ SUMNER P. Street Address (P.O. Box Number is Not Acceptable)
1900 COCOANUT RD.
BOCA RATON FL 33432
. City FL Zip Code

8. The abb_\‘__f'é.hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Forida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE L

s Sjgns{ure. typed or printed name of registered agent and title { applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE

SFIEEINOWY! FEE IS $150.00 .

(b E N 9. Election Campaign Fi i

Afirifa 1,2009 Foe wil b $550.00 oo o Tharens 1y $5.00 e o

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete THILE [ Change [ Addition
NAME WOLSKY, SUMNER P NAME
stReeT a00RESS | 1900 COCOANUT RD. STREET ADDRESS
crv-sr-ze | BOCA RATON, FL 0 CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-2IF
TITLE 3 pelete TTLE [ change (] Addition
NAME - e I ' SPNAME T T T e T esTTm ot T T T e T
STREET ADDRESS STREET ADDRESS :
GITY-ST-2IP cITY-51-21P
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ACDRESS
CITY-ST-2IP CITY-S1-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 Delete TITLE . []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing doss 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

" FICER OR DIRECTOR Date Daytime Phone #

AY  BFRZNEN

CR2E034 (10/02)



