2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT # '
ey e F24000001215 Secretary of State
ANITA K INC. 02-26-2002 90141 007 ***158.75
Principal Place of Business Mailing Address
231 WINDING WAY. RR. #2 231 WINDING WAY. RR. #2 ' ‘ L
NEPEAN. - NEPEAN o S ’ '
Q@IABJO_QANADA K2C 3H1- -. ' : ON'_I'ARI(_}.-CANADA K2C 3H1 ) ) R e T e
A ’ ~ EIRR Y AR
2. Principal Place of Business 3. Mailing Address
Box 432 Box 437 .
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
2294 llieprire LAy 2:9¢ LlicpLirg L/AY
City & State City & State 4. FEl Number Applied For
Ao R/ é&wé& OnrAreo % Rrivt Gowsk , Dnrrt o NOT APPLICABLE Not Applicable
Zip ” Country Zip i Country - i $8-75 Additional
KoA 270 CANADA Kod 2 To CAVADA 5. Certificate of Status Desired e Fee Required
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent

Narme

Street Address (P.O. Box Number is Not Acceptable)

~+#BOVER, EDWIN M ESQURE
SU"-E 765 '7‘.";, s K

ool 6

1800 2ND STREET

SARASOTA FL 34236 : City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

P

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
]

9, This corporation is eligible to satisfy its Intangible . . FILE N(_}Q‘Wll%r; FEE IS $150.00 + o=+ ={ - 10, Elaction Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Added o Fees
{See criteria on back) O Make Check Payable to Department of State '

11.- CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LT PTCD O Delete TILE Dfrange () Addition

mwr " |"KERTZER, ANITA NAME

g ZL 9 (AT N NN

STREET ADORESS | 2B4-WINDING-WAY-R-R—#2 STREET ADDRESS Box &3+ ¢ CLeFE LRy

CITY, ST-2IP NEREAN/ONT/CANADAH2E-3H1 CITY-5T-21P NORTH fowisk ONT AL KoA iro

e . .| SvD . ' 7 Delete TITLE [dChange  [] Addition

e+ L KERTZER, MORRIS ' HAME
T 2t Pl "

e 000E55.. 2H-WNDING-WRY-Re #2 ez s (5% 3 vy & e amr

env-star” | NEPEANIONTICANABA-KOE-3HT ' crv-srap | Mok Hower  Owr AN KoAZ TO

TIMLE : O oeleta e [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2IP

me e e S s e Clchange O Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2P CTY-ST-721P

[ pelete TILE
NAME
-- - - e s STREET ADDRESS | _
o CITY-S7-21P , _ ]
I | Delete* > -~ [f TLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

“13.4lhereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further cerlify that the information

" indicaled on this report or supplemental report is frue 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 carperation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or On an attachment with an addre_ss. with all.other like empowered.

SIGNATURE: W U T P v ) ,Qadf,/zom/ (6133252717141 113

SIGNATURE Al 'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

Ciry 1CON

au

CR2E034 (9/01)



