FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

DOCUMENT #  P01000055171 Se{retary of State

1. Entity Name

JOHN ANTONARAS, C.P.A. PA. 05-03-2002 90040 033 ***150.00
Principal Piace of Business Mailing Address

1620 § OCEAN BLVD STE 14K 1620 § OCGEAN BLVD STE 14K LT PR | U ‘/
LAUDERDALE-BY-THE-SEA FL 33062 LAUDERDALE-BY-THE-SEA FL 33062

MURRIRRIEIL N W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
LS— VwoBY2\ Not Applicatle
4 Country Zip Courtry 5. Centficate of Status Desred [ 9879 Additional
Fee Required
| m=——c-~ -~ =6: Name and:Address of Current Registered Agent=o—- - - o oo o} — -2 o -._.... _7..Name and Address of New Registered Agent._ __
Name
ON. s’ JOHN Street Address (P.0O. Box Number is Not Acceptable)

1620 S OCEAN BLVD STE 14K

LAUDERDALE-BY-THE-SEA FL 33062
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
A _S..i_gnlatqre. typad or Pvinted name of registared agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) ' * DATE
.‘.9.-‘_;:Th\‘s'—5:-or'poraﬁc.in is efigible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10, Blection Campaign Financing $5.00 May Bo
#Tax filing requirement and elects to do so. Atter May 1, 2002 Fee wiii be $550.00 Trust Fund Contribution. O  Addedto Fe);s
" (8ee criteria on back) O Make Check Payable to Department of State
LIS OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME | e i e e el [ pelete TITLE Cresiotba i [ Change  [-#udition
N . B _.2_,_ . _1- NAME TRobe F\r\'*nof'\ﬁf D | \ S
STREET ADDRESS e e STREETADIRESS | ((p 2 © S. €O tsmm~ O ek = ’:'_“ T
CITY-ST-21P o Eoe L s T cITy-S7-2IP Lacoderdiale By e %A FC 32067
TTLE T T T T T T Y "Ohees e O change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
OMVSTI e eeemr e e e e o o g OTOSTZR o )
me [ Delete TITLE cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TILE [ Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TLE T petete TITE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-57-21P CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), 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 effect as it made under oath; that | am an officer or director
of the Gerporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeng with an address, with all other like empowered.

SIGNATURE: __ AN ASREQUIRED Sltolos A¢4-110 g0t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

-CR2E034 (9/01)

- ATAANN]

nv



