2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J93936 Jan 13, 2001 8:00 am
e o Secretary of State
ANJN, INC.
01-13-2001 90048 017 ***150.00
Principal Place of Business Mailing Address
% ALLAN RODIQUES % ALLAN RODIQUES
671 ALT 19 671 ALT 18 NuUwwv a-—-~ —
PALM HARBOR FL 34683 PALM HARBOR FL 34683 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE N
City & State City & State ] 4, FEI Number 53-2858821 Applied For
Not Applicable
- CoY e o | TP - - Country - 5. Cenificate of Status Cesired - $8.75A_dditional-- T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIQUES’ ALLAN Street Address (P.Q. Box Number is Not Acceptable)
671 ALT 19
PALM HARBOR FL 34683
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L e } "
9. ih!sfcl:"c:»rporatnc.m is el:g\blz t? seihs;fygs Intangible A FI;Q‘E \':?vzvg:n FFEE ISm$; 50.50500 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. ef MAY 1, ee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE DP 1 Delete TITLE [ crange [ Addition | S
NAME RODRIQUES, ALLAN NAME S
STREET ADDRESS { 671 ALT. 19 STREET ADDRESS 3
CIY-ST-2IP CITY-ST-2IP 9
PALM HARBOR FL g
TILE DST [ Detete TILE O change Ol Addion | &
NAVE RODRIQUES, JANET o e
STREETADDRESS | 79 ALT. 19 STREET ADDRESS
CITY-8T-2IF PALM HARBOH FL CITY-ST-2iP
TLE . [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE O Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing-#o&S)not gualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is trug.efid acoyfagend that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivergr trustee empowered 10 exsC is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep Jagk v j

)4///911) EM/W;’-S }-&5-0/  IRD-285.77%52

# OFFICER OR DIRECTOR Data Daytime Phane #




