2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ANITRA, INC.

P0O0000072881

Principal Place of Business
8116 SEVEN MILE DRIVE
PONTE VEDRA BEACH FL 32082

Mailing Address
8116 SEVEN MILE DRIVE

PONTE VEDRA BEACH FL 32062

2. Principal Place of Business

3. Maifling Address

Suite, Apt. #, etc.

SBuite, Apt. #, etc.

Mar 26, 2003 8:00 am;
Secretary of State

03-26-2003 90165 035 ***150.00

A WA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zi ount Zi Count i
P Country P Lty 5. Certificate of Status Desired O $8.75 Additional
. - e P S ) N ] B Fee Required
6. Nama and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Mame

HOLBROOK, H LEON
8116 SEVEN MILE DRIVE

PONTE VEDRA BEACH FL 32082

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Cede

SIGNATURE L2

ght for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e wu,d'.j,

6nn| 3 nédfé%t&ed agent ang title if applicabla,

(NOTE: Registered Agent signatura required when rainstating)

d %ATE I

Fif. NOW!!! FEE IS é‘l50.00
er pitay 1, 2003 Fee will be $550.00
Make Checl Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D O pelete TITLE [ Change [ Addition
NAME VRABEL, GEORGE T NAME
STAEET ADDRESS | 8116 SEVEN MILE DRIVE STREET ADDRESS
Gr-81-28 | PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NANE VRABEL, CAROL J NAME
STREET ADDRESS | g116 SEVEN MILE DRIVE STREET ADDRESS
CITY-8T-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-ZIP
Time 0 | T T T T T T T pedte e i S T - —— [CJ-Change  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2iP CiTy-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplementgl repert is true al
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

%3/4?%

accuate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empoweregl 1o exdiuigdhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GoY-2734EST

SIGNNTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phone #

FORAN

>
-

~

CR2E034 (10/02}



