#

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000009505
ANAPURNA CONTRACT_ING. INC_.

Principat Place of Business  ~ Mailing Address
412 NE 4TH ST. : 412 NE 4TH ST.

|

I

2. Principal Place of Business 3. Mailing Address HII‘!II“H "‘

|

FT. LAUDERDALE FL 33301 : £1. LAUDERDALE FL 3300t L : - - Y

|

Suita, Apt. #, etc. Sulte, Apt. #, etc. . DO NOT WRITE tN THIS SPACE '
City & State City & Slate 4, FEI Number Applied For
: 6("" 0? 7}4 7 7 Not Applicable
Zp Country Zip : Country §, Certificate of Status Desired () $8.75 Additional-
. Fee Required
5. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglistered Apent
- e e . o T 7 S . o
STEVENS, KENNETHG - -
. - Street Add P.0. Box Number is Not A tablo
412 NE 4TH ST. Fess (P.0. Box Ru coeptabio)
FT. LAUDERDALE FL 33301
Gity FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agen, or bath, in the State of Florida.
SIGNATURE -
. lypad of prinied nams of regisierad agant and 1Ue if applicable, {NGTE: Rogistarnd Agent signature required when reinststing) DATE
8. This corporation is eligibls to satisfy s Intangible FILE NOW!!I FEE IS $150.00 10. Elocton C o Financi )
Tax ling requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 " et Fond Goiongion 2 $5.00 may o
(See crileria on back) - o Make Check Payable to Department of State e
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE D [ Delee TmE Ochange [l Addition
NAME STEVENS, KENNETHG . ’ NAME
stheer aoceess | 442 NE 4TH ST. v ) STREET ADDRESS
env-s1-z¢ | FT. LAUDERDALE FL 33301 " oIY-ST-2P
mmf?_.p MBRie BLATH ET Do . TIE Cichange  [J Addition
we | Fog VB BPad VA o3|
STREET ADDRESS — STREET ADDRESS
avnar | F1 ABUDERDALE L 233 of| s |
. T e a e o me . Dopes e o _ _ O Change [ Adaition
NAME o a NAME - T - T |
STREET ADDRESS - — T T T _STFEETADDRESS‘ I - “ T
CITY-S1-2P ‘ ’ I CITY-ST- 2P
Tme [ celet TILE O change [ Addition
NAME ) NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2P . CATY-ST-2P
TIE : (3 Deleta TME O Crange [ Adaitico
NAME - _ NAME '
STREET ADDASSS STREET ADDRESS
CY-ST-2P . ) CHTY-ST-2IP
THLE O pstete TINE {Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-ST- 2P

indicated on this repon or supplemental report is trus and accurate and that my signature shall have the same Jegal @

changed, ar on an attachrment with an adg like empowerad.

SIGNATURE:

T2nee. {=3Fo]

13. I hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Secticn 119.07&3)(!). Fi?ffldac;.italutes. 1 further certify that ftfhe inlorgjalir:n
act as if made under oath; that | am an officer or director

of the corporation of tha receivar or rustee empowared lo execute this report as required by Chapter 607, Florida Siatutes: and that my nama appaars in Block 11 or Block 12 f

c_)pcsn 98 DIRECTOR

Phora 8

Mar 27, 2001 8:00 am
17 Eney Namo | Secretary of State

03-07-2001 90163 001 ***900.00

CR2E934 (10/00)



