2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F94000004352

ANTHONY ASSOCIATES OF GEORGIA, INC.

Principal Place of Business

2400 EAST COMMERCIAL BLVD
204

FORT LAUDERDALE FL 33308
us

Mailing Address

2400 EAST COMMERCIAL BLVD
204

FORT LAUDERDALE FL 33308
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2002 8:00 am
ecretary of State

04-26-2002 90014 024 ***150.00

MR

DC NOT WRITE IN THIS SPACE

L P

City & State City & State 4, FEI Number 58 1893998 Applied For
Not Applicable
- C - —
Zip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additionaf
] 7 . — o _- ) _ Fee Required
~- 6. Name and Address of Current Registered Agent } 7. Name and Address of New Reglistered Agent
Name

D'AVANZO, STEFANIE

1400 E. OAKLAND PK. BLVD.
#204

FT. LAUDERDALE FL 33334

lt;err)ifi Not Accecp_t‘apclex}'q E ‘J
35308

iﬁiﬁgr&gs (Pg-_'eo‘x N
+H 204/
et lavdeda e

FL
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fs statement for the purpose of changing ':s registered office or registered agent. or both, in the State of Florida.

Hanzo S0z

SIGNATURE 7 J
n‘aﬁr& tym{i or prml‘e’d name of registerﬂagent and titte if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. gzg:Iizn%aggri:?guzz:ncmg ﬁ{gﬁﬂgfe
(See criteria on back} O Make Check Payable to Department of State ’
1n. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIFLGTORS IN 11
TITLE PSTD XDelete TITLE Ochange [ Aadition
NAME JODOIN, KIMBERLY A NAME
STREETADDRESS | 1729 SW 4TH CT STREET ADORESS
CITY-$T-2IP FT LAUDERDALE FL 33312 CITy-$T-2IP .
TiLE D O Delete THLE Yesdent MThange [ Addition
N JODOIN, FRANK A N Todoin, Frank # .
STREET ADDRESS | 1729 SW 4TH CT STREET ADDRESS {759 Sw A C-f—
crv-sT-ZP | FT. LAUDERDALE FL 33312 CITY-ST-21P ct . Laudedale FC 333,72
me T 8T T Tt Y "ODeete me . s T S . "7 aaeiage [ Addition
e D'AVANZO, STEFANIE e DAvanze Stefanie
STREET ADDRESS | 5379 LYONS RD #142 sreerannress [S113 NW 42 Ter—
crv-st-2p | COCONUT CREEK FL 33073 et |Coconud Greeke FC 33073
TITLE [ pelete TITLE [] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Delete TITLE [JChanga  [] Aduition
NAME N.f\ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

13, | hereby certify that the information suppiied with
indicated on this report or supplemental repert is
stee empagered 10 execute this report as re

_'of the carporation or the receiver
changed, or on an aftachment ya#

SIGNATURE:

n addresy

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

q.all other like empowered.

Sos 02 O3/ 9389553

Date Daytime Phona #
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CR2E034 (9/01)
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