2000 UNIFORM BUSINESS REPORT (UBR) ‘;
1. Entity Namg
Apr 17,2000 8:00 am
ANTHONY ELECTRIC SERVICE, INC. ecr etary of State
_ 04-17-2000 90131 017 ***150.00
Principal Place of Business Mailing Address
245 SW 33 STEET 246 SW 33 STREET
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33312-5034
us us
2A36S SWw 34 ST &.*Q 2365 Sw 34 §t.
Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
By 3 _&,1 3
City & Statd City & Sthte 4. FEI Number Applied For
ﬂc‘- \'\Q\—‘-l—ﬁw p L H . SL,QA_J_.J—LL A\A.L'-J C/L 59-21&023 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status D d - .
333\1 uSH 233, us A ertificate of Statys Desire: O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEMPNER AND SCHOTTENFELD Street Address (P.O. Box Number is Not Acceptable)
1 UNIVERSITY DR. NORTH
STE B-210
PLANTATION FL 33324 Gy TREEE
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
Signature, typed or printed name of registerad agent and tile if apphcable (NOTE" Registered Agent signature réquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian i :
- X ‘ . paign Financing %$5.00 May Be
Tax filing reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11 -
TIILE P O Deiete TILE Ochange [ Addition | &
NAME BARROW, WILLIAM A HAME %
STREET ADDRESS | 7700 NW 8TH STREET STREET ADDRESS o
orvsT-2¢ | PEMBROKE PINES, FL 00000 oiy-st-2¢ S
af
THLE STD [ Delete TITLE [ change [ Addition | O
NAME BARROW, MARTHA NAME
STREET ADDRESS | 7700 NW 8TH STREET STREET ADDRESS
ary-st-2f | PEMBROKE PINES, FL 00000 Grry-ST-2P
TITLE v [ Datete TILE O change [ Addition
NAME DCHS, WAYNE NAME
STREET ADDRESS_| 2600 N 38 AVENUE STREET ADDRESS
CiTY-ST-ZIP HOLLYWOOD FL CITY-S7-2P -
TILE [ Delete TIME [ cChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
i [T Delete Tme [Jchange [ Addition
RAME HAME
STREET ADORESS STREET ADERESS
CITY-5T-2IP CITY-ST-2IP
TMLE O pelets TIILE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
' ia. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07{3)(i), Fiorida Stalutes. | furtner certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver oF rustes empowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12/if
changed, or on an attachment with an address, with all other like empowered.
e
- - SN O -~
SIGNATURE: - . toina e Bor rew) 4ufoo \a5%) 316 =565
’ K SIGHATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




