2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
DOCUMENT # H33377
1. Entity Name ecretary Of State
ANTON & ASSOCIATES CO. 04-29-2002 90160 016 ***150.00
Principal Place of Business Mailing Address
1540 NE 130TH STREET 1510 NE 130TH STREET
419 WAN BUREN STREET 4719 WAN BUREN STREET
NORTH MIAMI FL 33161 NORTH MiAMI FL 33161
" " SRR
2. l?rincipal Place of Business 3. Mailing Address
ZT]9 PAN BUREN ST | 4TIT van Bulew sp.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sjate City & State 4. FEI Number y Applied For
Hollyw oD (. Hol{pu 00D ~C: 59-2468482 Not Applicable
- n 7
;p& 02’, Country 32-3; 02../ Couniry 5. Certificate of Status Desired O geae':fq“ﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
- B SR M pnreont . Kol ove s |
KOLOVHAT' ANTON Street Address (P.O. Box Number is Not Acceptable)
4719 VAN BUREN STREET
HOLLYWOOD FL 33021-7245 47)9 Van PUREN &7

City HWWD FL éi%Cﬁl

8. The above named entity submits this stalement for the purpose of changing its registered office or register{ed agent, or both, in the State of Florida.

SIGNAT#—;Z%&' 44502

Signature, typed or Md ngme of reg&ered agent and titls il applicable. (NOTE: Registered Agent signalture required when reinstating) DATE
*/
) o s ] " .
9. Ihlsft.:‘%rporatu?n is el|lg|blg le? seluastfyéts Intangible At Filn."E N10Wl.. I::EE |S' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremen and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
74See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITE O] Change [ Addition
NAME KOLOVRAT, ANTON NAME
staeer aooress | 1510 NE 130TH STREET STREET ADDRESS
CiTY-ST-21P NORTH MIAMI FL CITY-ST-2P
TITLE ] Delete TME ™. 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME, e o o e e e e . N e
STREET ADDRESS STREET ADDRESS N
CITY-$T-7IP CITY-ST-2IP
TME [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-Z1P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 iha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered. W

| . 7
==S0IRED 4. /5 2002 gy of3S

ED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRY

%

CR2E034 (9/01)



