2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Mar 31, 2003 8:00 am

DOCUMENT # L95415 ' Secretary of State
1. Entity Name ek
ANVIL ENTERPRISES INC. 03-31-2003 90127 027 150.00
Principal Place of Business Mailing Address
23175 SE 162 AVE. 29175 SE 162 AVE.
HOMESTEAD FL 33033-2204 HOMESTEAD FL 33033-220¢

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65—0220724 Not Applicable
Zip Cauntry Zip Courtry 5. Certificate of Status Desired O $8'75 A_dclitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . . _ . |

Narne

SCHASIEPEN, SHERRY _
29175 SW 162 AVE.

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

HOMESTEAD FL 33030

Cit Zip Code
ni ty FL P

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

SIGNATURE
Signatura, typed or printed name of regisisred agenl and title if applicable. {MOTE: Registored Agent signatura required when rainstaling} DATE
FILE NOW!!! FEE 1S.$150.00 ‘ - .
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁ'ltr?bution o | fc?d.‘:‘)ﬂohg‘a;;f °
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D _ : O pelete TITLE [ chenge [ Addidion
NAME SCHASIEPEN, SHERR NAME
STREET ADDRESS | 29175 SW 162 AVE. STREET ADDRESS
CITY-5T-2IP HOMESTEAD FL CITY-ST-2IP
TITLE [ celete TILE [ change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE s - Elpeee - CfE— - |- — - : - . I Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-81-2IP
TTLE [ palete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE [ Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE M Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP . : CITY-ST-ZiP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplementg) jdort is true and gtcurate 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 the regeiver or tr ecutg4his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ‘ Jress, wi e i cowered,

o= Ty o3/
C 4

Data Daytima Phone 4

G LD

g

CR2E034 (10/02)



