2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  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
Aug 18, 2003 8:00 am
Secretary of State -

08-18-2003 20175 039 ***550.00

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
' 58‘1893998 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Statug Desired ]

Fee Required

6. Name and Address of Current Registered Agent

D'AVANZO, STEFANIE

2400 E COMMERICAL BLVD
#204

FORT LAUDERDALE FL 33308

7. Name and Address of New Registered Agent
- N Name _ - .- . = AT e LT - > —_— e T
Street Address (F.O. Box Number is Not Acceptable) ]
City FL Zip Code

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of ¢changing its regisiared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent sighatura required when reinstating) DATE
FILE NOW!1! FEE IS $550.00 ) o
5 Ao Sepamoer 10,2065 o il e $7300 o oo ooty ey | 9500 oy

Make Check Payable to Florida Department of State . '

“1,0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P [ pelete TLE D) change (5 Addition | 8

NAME JODOIN, FRANK A NAME =

sraeer anDRess | 1729 SW 4TH CT STREET ARDRESS §

CITY-ST-21P FT. LAUDERDALE FL 33312 CITY-5T-2IP o
on i

TILE ST [ Delete THTLE . . A NChange [J addition | &

e D'AVANZO, STEFANIE . e 475Y Lage U, s D

streeT aporess | 5113 NW 42 TERR STREET ADDRESS .

emv-st-zp | COCONUT CREEK FL 33073 OTY-ST-2P f@&; M;L af.ee,;é L B373

TITLE L1 Delete THILE [ Change [ Addition

NAME s e e ONME et R

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

THLE . [ Delete TITLE Ol Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-§T- 2P , . GITY-$T-2P

TITLE [ Detete TITLE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-7IP

indicated on
changed, or on an aftachmen

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes, | further certify that the information
this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver op trrtmdeg g;npowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
o an addr -

fike empowered.

§-12-03  PH935 5599

SIGNATURE:

Data Daytime Phone #



