2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 am

17 Eniy Name Secretary of State |
3
ANTHONY DESIGNS, INC. 05-22-2002 90185 045 ***150.00
Principal Place of Business Mailing Address
1688 GEORGETOWNE BOULEVARD POST OFFICE BOX 1629
SRASAOTA FL 34232 TALLEVAST FL 34270-1629
2. Principal Piace of Business 3. Mailing Address H“""l m Ilm ]' ”I m “”I ||”| ||||| |l||| i|||| ||||| I|I|HIII ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. fo gaer S la Applied For
-1 loR Not Applicable
e Country ® Country z 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—r - 1”‘“ TR e 7 e en ® ———T DS SE e  Teaieei[ S e e e e e s e TS T R e i R
SPEGEL & ERA’ PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of\changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
2 Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE.
i sy
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE I1$ $150.00 10. Election Campaian Financin
Tgx filing requirement and elects to do so. After May 1, 2002 Fee will be\$550.00 ' Trust‘Fund C:ntr?bution ° O fdsd.e?ic:ohllzisa °
(See criteria on back) O ake Check Payable to DepartmeM™o#Siate
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD [ Gelete TILE O change O] Adglion | 5
NAME 1220, ANTHONY F A e
STREET ADDRESS | 1688 GEQRGETOWNE BOULEVARD STREET ADDRESS §
CITY-ST-2IP SRASAOTA FL 34232 CITY-ST-2IP §
TITLE [ Delete TILE [Jchange [ Addtion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [JGChange [ Addition
NAME ) NAME
4 it i e f e e Sy el TED e n T L e e L o2 e o _—— U e U ) R
STREET ADDRESS STHEET ADDRESS t T ~ = -
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-S8T-21P
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or pypwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attac\7em L 37 oyt like empowere
==
SIGNATURE: ATy £ L2290 ;Z//s/Oz. W 727-540
A PED OR PRINTELMAMEHF SIGNING OFFICER OR DIRECTHR " ate Daytime Phone #



