- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000022093

1. Entity Name

ANKIE, INC.

Principal Piace of Business

4443 GLENVIEW LANE
WINTER PARK FL 32792

Mailing Address

4443 GLENVIEW LANE
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 20162 040 ***150.00

0059658

IR

DO NCT WRITE IN THIS SPACE

K

Tax filing requirement and efects o do so.
(See criteria on back)

City & State City & State 4. FEI Number Applied For
Sq - 3 (-95 l |22 Not Applicable
j ol Zi u i
Zip Country 0 Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
. - - 6. Name and-Address of Current.Registerad Agent. 7. Name and Address of New Registered Agent
Name
READ'SEGERIUS' ANKE M Street Address [F.0O. Box Number is Not Acceptable)
4443 GLENVIEW LANE
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agenl and title if applicable. {NOTE: Registere<t Agent signalure required when reinstating) DATE
I ion is eligi isfy i i n
8. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. : OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11

' iion | 8
:AT;EE Anke Read - SegEV g O Uelee ;:;EE Ol change [ Addit g
srronnss | Y3 Grenview Lane STREET ADDRESS 3
OITy-ST-2p Wi Pa.,\.k ., FL 32192 Ciry -51-2p I

o

TTLE [T pelate TITLE [ change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TMLE - A e e . [ Delste THLE [1cChange ] Addition
NAME NAME Tt - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY -5T-21P
TILE [ Delets Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P GITY-S3-2IP
TTLE [ Delete | IR [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TLE O pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

indicated on this repert or supplemental report is true an acch
of the corporation or the receiver or frusje empower
changed, or on an attachment with an ess, with

SIGNATURE:

SIGNATURE Al

13. | hereby ceriify that the information supplied with this filing does nof

s report as requiped by Chapter 607,

ualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

Florida Statutes; and that my narme appears in Block 11 or Block 12 it

0% 06~ ool c,?;}lm

Date Daytime Phone #

~



