3 FILED

2001 UNIFORM BUSINESS REPORT {UBR .

_ S OCO000 16154 1UBR) Apr 12,2001 8:00 am
DOCUMENT # ecretary of State
ANTHONY SHAW ENTERPRISES INC. : 03-08-2001 90120 012 ***150.00

Principal Placa ot Business Mailing Address
5784 BATH AVENLE N, 6784 86TH AVENUE N
FINELLAS PARK FL PINELLAS PARK FL - ? .
T T T A
Suite, Apl. #, eic. Suite, Apt. #, atc. 0O NOT WRITE IN THIS SPACE
City & State } City & State 4, FE! Number Applied For
SQ - 3 6 2 Qq '2,5’ Not Applicable
Zie Country e Country 5. Cerilicate of Status Desired [ ?g;?q m""’“a'
5. Name and Addresas of Current Reglglered Agent 1 - 7. Name and Address of New Raglstsred Agent
e P e I e A, e e e T e T
{ ;H&w@m&m{m N Street Address {P.0. Box Number s Nol Acceptable)
PINELLAS PARK FL
City FL l 2Zip Code

AL

8. The above named entity submits this stalement tar the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE —
Signalure, typed OF Pristed rime of ragisterd agant and Uls o eppiicabile, {NOTE: Ragesteiad AQsm SIONLINE racuir 8 when raMTIaLng) DATE
9. This corporation is eligiﬁle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campalan Financin
Tax fiing requirerment and elects 1o do 5o. After MAY 1, 2001 Fee will be $550.00 o o n fancind 1 $5.00 way B
(Ses crfteria on back) .&’ Make Check Payable tQ Department of State
1. - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
LE PARE Sbb-WST aw O beleta TLE - Ol change [ Addilion
MTHO NAME
NAME A 4 gﬁJﬁ\ﬂﬂ VENV(' ﬂ.
STREET ADORESS | U218 ‘ STREEF ADORESS
orv-st-2e | DN kS Prey F. 3378 CITY-57-2P
mE Vitg pResidedt O Detts H TME [l change [ Additien
NAME “SENMIFER s4AL) NAME
streey mnokess | (184 €8 AVEN - STREET ADDRESS
ov-st-2f | O el dS Pmk:], 23782 CITY-51- 2P _
TmE T O Delete TILE ClChangs ) Addition
NAME C WANE
SI_‘REHTA@LTESS‘ :j_".‘v T e o TR T S e Pt Ty e = STREET ADDRFSS DI eamamTImieet =G TID e e TE LT TS
oITy- §1-2P ' J crv-sr-e 7 i o T
TITLE O Delzte TIE O] change [ Aadition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P T CITY-8T. 2P
TME 3 Detete TILE O change [ Agditian
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-1P ' Y- §1- 2
TILE O Detete Tme O cange [ Addision
STAEET ADDRESS STREEY ADDRESS
CIFY-57- 2P CrY-§1- 2P

13. 1 hereby certify tha! the information supplied with this filing daes not quality for the exemption stated in Saclion 119.07{f3;(i). Florida Statules. | further cartify that the information
indicated on this report or supplemental report Is true and accyrate and that my signature shall have the sama legal eifect as if mada under cath: that | am an officer or director
of the corporation or Lhe receiver or trustee empowered 10 axacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with gn adtress, with all other ke empowered.” -

l_suahwnums: L5

NAME &F OFRCER OR MRECTOR . . Oate Daytime Phone ¢

CH2ED34 {10/00)



