FILED

2001 UNIFORM BUSINESS REPCRT (UBR) May 23, 2001 8:00 am
DOCUMENT # ¢/ 333 o7y Secretary of State

1. Entity Name:
. . )/ 05-23-2001 91188 038 ***150.00

ANTON £ ASSOrIATES CO-

Principal Place: of Business Mailing Address

IS0 WE [ 7 .
1/7«7/? wff\) 123@2 ST C0076213

N mainsd 7. 3306 )

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq‘_ 2(‘, 6?4:?2— Not Applicable
Zin Countr Zi Countr iti
' Y g untry 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent T 7 77 Nameand-Address of New Registered Agent -
Name

Rrron KOLDVMT
47/¢ rar Bulenw 5T
Hollyuwoed, 1. 3%02/ ~ J245~

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

City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its :gistered office or registered agent, or both, in the State of Florida.

HIGMNATURE
S natue, lyaed or prnten name of registared agett and titie 1f apphcable (NOTE  Iegisiered Agent sighature required when reinstating) DATE

9. This F:orporau‘on is eligible to salisly its Intangible FILEN(JV'I”i FFEEIS&I%@OO : 10. Election Gampaign Financing $5.00 May Be

Tax fmng recuirament and elects to do so. After'MAY 1, 20 1,15#33 will be!_jr$550.00 Trust Fund Contribution. 0 Add.ed o Fe}fas

(See criterie on back) O . Make Check Payabll 3 :tg( Departmlgint of State
1. P OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE r Lo — Ooelete TITLE [ Change [ Addition | S
NAME /Q-}\}]‘O"\J #D AT HAME §
STREET ADDRESS / <O ‘q/é [} 60 87 STREET ADDRESS §
LATY-57-2IP N A AN L. }'3) {é , ciry-ST-2p @
1T (] Delet s D crange [ Addition | &
HAME HAME
€ "REET ADDRESS SIREET ADDRESs
CTY S P CITY-ST-2P
TITLE O pelete TITLE [J Change  [] Audition
NAME NAME -
€ IAEET ADDRESS ‘ STREET ADDRESS
CITy-S1-2IP CITY-ST-7IP
TITLE 7 Deiete TITLE [ Change  [] Addition
RAME NAME
£ TREE] ADDRES STREET ADDRES:
CTY-51-2IP CITY-S1-2IP
TITLE O pelete MMLE [] Change  [J Acdition
NANIE, HAME
§ IREET ADDRESS SiREET ADDRESS
CTY-51-71P LITY-ST-ZP
TTLE [ Detete TITLE [ Change [ Addition
hAME i1AME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cIry-$1-21P

13. | hereby cetify that the information supplied with this filing does not qualify for e exemption siated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ndicated o~ this report or supplemental report is true and accurate and that m signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ol the corporation or the receiver or trustee empowered ta execute this report & required by Chapter 607, Florida Statutes: and that my namea appears in Block 11 or Block 12 if
changed, o on an attachment with an address, with all other lke empowered.

o
suenmuW drrton fotoems sy (€ 2o/ g’?f rz o6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Dayture Phone #




