2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

-DOCUMENT #  P01000011649 ecretary of State
1. Entity Namer 04-28-2003 91412 032 ***158.75
TRANSEASTERN ANTHONY GROVES, INC.

Principal Place of Business Mailing Address
3300 UNIVERSITY DRIVE 3300 UNSVERSITY DRIVE
SUITE D1 SUITE 001
I H— IO AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. o ' _Suile. Apt. #, etc. . N |:| CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
N ~ APP,lglED FOR Not Applicable
i i wT=Uw T 1 :='I= -
Zip Country Zip Country 5. Ceriificate of Status Desired %™ ?g.;gqlﬁg:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUFUIRE' CIRA Street Address (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065
City FL Zip Code

o

~8._The above named entity submits this statement for the ourpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Tther obhganons of registered agent.

-~

SIGNATURE: SIGHUWC A CUCJIRED %.24-03

$IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Date Daytimea Fhoha #

SIGNATURE
- Signaturg, typad of printed name of registared agent and title if applicabla. (NOTE: Rapistered Agent signature raquired when rginstating) DATE
-FILE NOWN! FEE IS $150.00 . . ‘ )
After May 1, 2003 Fee will be $550.00 ® E:ﬁ::lgznijag;?;?;ug]:nmng O fc%g(?ohg?;f °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e PS O Detete e V¥ . Ol Chenge  EXpmddition
NAME FALCONE, ARTHUS NAME JAN LCkoC D Sk
stest aookess | 3300 UNIVERSITY DR sTReeT ADDREss | DO LNV EYED v S
orv-s-ze | CORAL SPRINGS FL 33065 omY-ST-21P CoRrAL SPRINGS F L 33063
TIMLE VP O belete TITLE [ Change  [] Addition
HAME FALCONE, EDWARD ' N
STREET ADDRESS | 3300°UNIVERSITY DR™ - "= =7.#»sm ~ » wwomes wamsr & R STREETADDRESS | ~— o - e - .
orv-si-2¢ | CORAL SPRINGS FL 33065 CITY-ST-2P
TITLE VP [ Delete TITLE [J Change [ Addition
NAME EISNER, NEIL HAME
STREET ADORESS | 3300 UNIVERSITY DR STREET ADDRESS
ure-s1-0F - | CORAL SPRINGS FL 33065 CITY-ST-21P
TILE VPAS O Delets TLE O Change [ Addition
HAME DIFIORE, CORA NAME
STREET ADCRESS | 3300 UNIVERSITY DR STREET ADDRESS
orv-st-2¢ CORAL SPRINGS FL 33065 orTY-57-2IP
TITLE VP 1 Detete I THLE [Jchange [ Addition
NAME EVASIUS, JOHN HAME
STREET ADDRESS 3300 UNIVERSITY DR STREET ADDRESS
omEze | CORAL SPRINGS FL 33065 CiTY-ST-2IP
TITLE : [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N A CITY-ST-2IP
12. | hereby certify tHat the information supgflidd with this fiing dogs|not qualify for the exemption stated in Section 112.07{3)i), Flarida Slatutes. | {urther certify that the information
indicated on this report or supplementgl rgport is true pd acqurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
ol the corporation or the recelver or tryblel to expcpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1961610

Y

CR2E034 (10/02)



