FILED

(=]
2002 UNIFORM BUSINESS REPORT (UBR]) Mar 29. 2002 8:00 z
ar 29, :00am ¢
DOCUMENT # - PO1000074749 Secretary of State
. Entity Name >
ANASTAZIA INC 03-29-2002 91515 001 *****5 00 = )
03-29-2002 91515 002 ***150.00
Principal Place of Business Mailing Address
1916 LAKE FOUNTAIN DR #6816 P O BOX 536068
CORLANDO FL 32839 ORLANDO FL 328536088
2. Principal Place of Business 3. Mailing Address ”"N"‘ m "mm" Im! "”"I'” Iml ’Im I‘l” Ilm I'I'Im”lll
{31C LAKE FOUNTRAIN DR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
SUITE %16
City & State . City & State 4. FEI Number Applied For
ORLBWNDD , FL 59-3736807 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional -
gmg/% USN 5. Certificate of Status Desired [ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
I i) o= e RN~ Rt R e e T e —d
BONDAR,"ANDRAS Street Address (P.O. Box Number is Not Acceptable)
1916 LAKE FOUNTAIN DR #816
ORLANDO FL 32839
City FLJ 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
Signature, tyged or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is‘eligible to salisfy its Intangible FILE NOW!!l FEE IS $150.00 ) on Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 ?ﬁi?iﬂriagfri'fguugf.mg ® f%gqo"g?éf °
{See crileria on back) ™ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIvLE 1] [ Delete TME O change [ Adciion | S
NAME BONDAR, ANDRAS HAME =3
seer aoneess | 1916 LAKE FOUNTAIN DR #816 SIREET ADDRESS 3
CIry-§T-2Ik ORLANDO FL 32839 CITY-§T-2IP w
TILE B (3 Detete THLE Dlchange [ Addition | 5
NAME ’ RAME
STREET ADDHESSV STREET ADDRESS
oTY-ST-2P T CITY-ST-ZIP .
e ) [T Delets TITLE [Jchange [ Addition
"'ﬁAﬁf"_‘—}F e e e S S M e S e = s . = —— ————
STREET ADDRESS STREET ADDRESS
CITy-8T-2IF CITY-ST-ZIP
e [ Delete LE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ' CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Delets TILE [3 change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-sr-2ip CITY-8T-2IP

13. 1 he?eby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cérlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerecli to exeiu:e this repog as reqquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o i QL) 286-"F AUl

SIGNATURE: e Ree B S OINRE] o O0Jos o fenviia-ns
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day(ime Phone #




