v
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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usnl

DOCUMENT # H33377
t. Entity Nama

ANTON & ASSOCIATES CO.

Q3JUR 16 PHIZ: T

ALY OF STATE

SECRETA f_
VHASSEE. | OR?DA

TALLARAS

Principal Place of Business
4719 VAN BUREN STREET
HOLLYWOOD FL 33021

us

Mailing Address

us

4719 VAN BUREN STREET
HOLLYWOCD FL 3021 -

11010715

2. Principal Place of Business 3. Mailing Address

L (R

Suite, Apt. #, etc. Suite, Apt. #, etc.

1] CHECK HERE IF MAKING CHANGES

AY  ©680010

Applied Fof

City & State City & State 4. FEl Number
59-2468482 Not Applicable
Zip Country Zip Country o , $8.75 Additional
‘ 5. Cerlificate of Staws Desired [ Fee Required
8. Name and Address of Currant Registered Agent 7. Nama and Addresa of New Ragistered Agent
== T EE S s e U b e - _:_Narlje_.__:__ e AT T [ e S e et s Smmmee T e L a -
KOLOVRAT, ANTON Street Address (PQ. Box Number is Not Acceplable)
4719 VAN BUREN STREET . '
HOLLYWOOD FL 33021-7245
City Zip Code

__FL

8. The above named entity subimits this statement for he purpeose of changing s registered office or regnstsred agemt. or both, in the State of Florida, | am tamiliar with, and accept

Ihe obhgatlons of regi istered agent.

- "

SIGNATURE *
g

+ Sgnatues, typed of Prinked name of regislered agent and tils i apelicably.
‘5 -f

(NOTE; Registerac AQont mpnature required when renaiating)

DATE

FILE NOW!1! "FEE IS $150.00
After May 1, 2003 Foe will be $550.00
Make Check Payable to Florida Department of State

§. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

10. P OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE R < ‘ O Detete e ' O Chanqe [ Additon
 HAME ~Anton Kolovrat NAME Ty '
STAEET ADDRESS 4719 Van Buren St STREFT ADDRESS
*Hol 33021-
b follywood, FL 1-7245 oTY-ST. 27 ‘MH_J_J i
TILE O ogete TITLE O Change [ addifion
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-57-21P CITY-8T-2IP
e — 3 petete _TmE ' [JChange [ Addition
NAME - T = NAME i T T
STREET ADDAESS STREET ADDAESS
_CIY-s1-2P _ — ~ . - . _J orv-s1-ze e = — ——
TLE O petete nme . O Change ] Addition
HAME - NAME '
STREET ADDRESS STREET ADORESS !
eY-$T-21P CITY-51-2P ;
TmE (1 Deete TE . O Cange [ Audifon
NAME HAME .
STREET ADDRESS STREET AODRESS
CITY-51-2IP CATY-ST-21P
TME O] Dakte TITLE () cCrange [ Addition
HAME NAME
STAEST ADDRESS STREET ADDRESS
CrmY-S1-2P CITY-ST- 2P :

12. [ hereby cerlﬂx thal the intormation supplled with this Imng
indicated on his report or supplemental report Is true arny

does not qua'ify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
acouralo and that my signaturg shall hava the sama legal etfect ag if made under oath; that | am an cfficer or director

of the corporation or the receivar or trustes empowered 1o exscute this report as requlred by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11 i1

changed, or on an attlachrment with an address, with all other like empowered.

SIGNAT UHEHEQUW 422 2003

SIGNATURE:

BIGNATURE AND TYFED OR PAWTED MAME OF SIGMING OFFICER OR DIRECTYOR

Duywmﬁvajlei

CR2E034 (10/02)




