2001 UNIFORM BUSINSSS REPORT (UBR)

1. Entity Name

ANB MANAGEMENT, INC.

DOCUMENT # PO000007 3844
REE AT 2RY

w

Principal Place of Business

1818 AUSTRALIAN AVENUE §. - -
SUITE 202
W. PALM BEACH FL 33409

Mailing Address

1818 AUSTRALIAN AVENUE S. ,

SUITE 202

W. PALM BEACH FL 33409

2. Principal Place of Business

1679 Flagler Parkway

3. Maiting Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

lia,

i
DVEP LAy my

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90631 027 ***150.00

et !

DO NOT WRITE IN THIS SPACE I

X |Applied For '

Tax liling requirement and elects 10 do so.

- After MAY 1;2001 Fee will be $550.00 -, -

Trust Fund Contribution.

Added to Fees

City & State City & Slate 4. FEI Number
West Palm Beach, Florida Not Applicable
Zip Country Zip Country . ) $8.75 Additonal |
33411 U.S.A. 3. Cerlificate of Staius Desired 1 Fes Regquired !
—— o 5. Nawme and Address of Current Registered Ageont - ) - ~7. Name and Address of New Registered Agent ) !
Name
BROOME, WILLIAM R. H
Street Address (P.O. Box Number is Not Acceptable
1818 AUSTRALIAN AVENUE S. ‘ prable)
SUITE 202
W. PALM BEACH FL 33409
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its regislered office or registered agent, or both, in the Slate of Flerida.
SIGNATURE
Signature, typed or printod name of registerad agent and lile il applicable {NOTE: Ragistered Agent signatura reguired when reinstating) DAIE |
. 5 . . n LT
8. This corporation is eligible to salisfy its Ilangible FILE NOWN! FEE IS $150.00 . 10. Elaction Campalgn Financing $5.00 May a0
|
I

(See criteria on back) 0 Make Clieck Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TILE President & Treasurer [} petete TImE (1 Change  [J Aadition
HAME William Bert Klawonn HAME
[
smeeravoness | 1079 Flagler Parkway STAEET ADDRESS SEE BLOCK 11. '
GITY-5T-7IP West Palm Beach, FL 33411 CITY-ST-2IP .
Ch Addition
ot Vice President & Secretary [ Deee TE O Change L] adii
MAME Robert John Holroyd NAME ,
sTREETADDRESS | @545 Pioneer Road STREET ADDRESS SEE BLOCK 11. i
CNy-ST-2IP West Palm Beach, FL 33413 CITY-5T-2IF |
e : - i e "ODetete — F e T [ Change £ Addilion
NAME NAME |
SIREET ADDRESS STREET ADDRESS I
CITY-S§1-21p Ty -ST-2iP
TILE 3 Delete TITLE Ochange [ Addilidn
MAME HAME !
STREET ADDRESS STREET ADDRESS !
CY-ST-71p CITy-S1-21P i
ML (1 Delete e [ Change [ Acdition
NAME HAME |
STREET ADDRESS STREET ADDRESS ,
oY -51- 4P oiv-st-ar | f !
IILE ] pelete TinE ‘Ochange [ Addili(}n
NAME I.- R . " NAME i
STREET ADDHESS STREET ADDHESS |
CITY-ST-21P CITY-ST- 2P |

13. I hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Seclion 119.07(3%(). Florida Statutes. | furlher certity that the information |
y signature shall have the same legal effect as if made under oath; that |.am an officer ar directon

indicaled on this report or supplemental report is true and accurate and that m
of the corporalion or the receiver or trustee empowereglte
pent with an address, wilks

changed, or on an atiach

SIGNATURE:

his repor! as reguired

by Chapter 607, Floricla Statutes; and that my name appeais in Block 11 or Block 12 llf

(561) 689-5011 !

PR P REASURER

Date

Ba

yima Phony ¥

CR2E034 (15/00)



