2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000072030 . May 05, 2001 8:00 am
1. Eny Nome . Secretary of State
Principai Place of Business Mailing Addrass
7680 WESTWOOD DRIVE APT 804 7680 WESTWOOD DRIVE APT 804
TAMARAG FL 33321 TAMARAG FL 33021 ‘U954
Suite, Apt. #, eic. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State — 4. FE! Number p Applied For
65 - 16210 ’é> Not Applicable
Zip Country Zip Country ! . $8.75 Addtiona
5. Certificate of Status Desired [l Feo Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reqlstered Agant
R — B _ I S . { Name - e o . .
ANCHELIA, DANTE -
Strest Address (P.0O. Box Number is Not Acceptable)
7680 WESTWOOD DRIVE APT 804
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing ils registarad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed neme of ragisiasred agent and title if sprécable. (NOTE: Hagigtarad Aganl g raquied when renstaing) DATE
9. This corporation is aligible to satisly its Intangible FILE NOW1l! FEE IS $150.00 “ 0. Boct ion Finane p
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) T:;ztlt:::&a gﬁ;?guﬂ:immg{ O $5, dd'end?:}:);saa
{Ses critaria on back) | Make Check Payable 1o Department of State
1", OFFRCERS AND DIRECTORS |—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P ' 3 Delete mE ' DChage L Addiion | 8
HAME ANCHELIA, DANTE HAME 2
| smeersommess | 7680 WESTWOOD DRIVE APT 804 STREET ADDRESS 3
omv-sT-2° | TAMARAC FL 33321 erv-S1-2p &
THHLE [ Detete TME [ Change  [T-Addition %
NAME NAME
| STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2iP
| tme . L. ) B elete TLE O thange  [C] Addition
N — . = THAME e — o e P
e e — = - .
- STREET ADDAESS ) STREET ADDRESS g . RPN
CITY-57-2p CITY-ST-2P
TIME : O Delete TITLE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIiTY-S1-2P
i Tme ) [ peiete T L] Chenge 1 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Qry-ST-ap CITY-ST-2P
| ™me [ pakta TITLE JChange (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2ip CIY-51-2P
13. 1 hereby certify that the Information supptied with this ﬁli‘r\lg does not qualify for tha exemption stated in Section 119.07#3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered 1o execule this report 83 required by Chaptar 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withyl! other like empowered.
2
SIGNATURE: ___ -0 B0 o4~ o O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Dets Daytime Phone £




