I

b

2003[ FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
BR)

Secretary of State

Mar 05, 2003 8:00 am

1
§

|
DOCUMENT # P01000098406 2
1. Entity Name 03-05-2003 90081 036 ***163.75
A & N MANAGEMENT SERVICES, INC.
3
Principal Place of Busi:ness Mailing Address S,
1231 GONDOLA LANE ; PO BOX 244724
BOYNTON BEACH FL 33\426 BOYNTON BEACH FL 334244724
2. Principal Place of Business 3. Mailing Address “"”m ’” "m ”'Hm”"m"m "”I ’Im ‘Im mu "“l I"“II‘
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 4 18 Applied For
65-1 1 23 Not Applicable
Zip Country Zip i Country . N o ‘$8.75 Additional _ .
== — St e = p=feterificate o Be e Hequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
WOR S N!R Street Addl {P.O. Box Numgper i N.tA table)
ree ress {P.O. Box Numier is Not Acceptable
1231 GONDOLA LANE
BOYNTON BEACH FL 33426
L
: City Zip Code
| N FL
8. The above named ehl submit} this sthteme)t for the putbose of changing its registered office of regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regidtered agdnt. 7 l I
I e
SIGNATURE _= ‘ 211105
Signature, lypgd n?%rinlsd name of registered agent and title if applicable. {NOTE: Registered Agant signature raquirad when reinstating} " DATE
FILE NOW!!! FEE(S $150.00 . o
AfteFMay 1, 2003 Fee will be §550.00 ® Tt G 3500 pa B
Make Check Payable to Florida Department of State '
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P } O Delete THLE O change [ Addiion | &
NAME WORRALL, STEVEN R NAME =}
streeT aopress 1231 GONDOLA EANE STREET ADDRESS 3
arv-s-zr - BOYNTON BEACH FL 33426 CITY-ST-2iP S
od
TMLE (7 Detete TITLE [J Change  [7] Addition &
NAME NAME “
STREET ADDRESS STREET ADDRESS
SOSTER b nen L e N oivsrze
TITLE ' [ Deiete me T =[] CRangs ™ — [T Addition~|~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P
TME O Detete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP Ciry-s1-2IP
i

12. [ hereby certify that.‘lhe information Jupplied
indicated on this report or supplemdntal reporl
of the corporation or the receiver oftrustee e

Is true and agcLrate

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shalt I
this ré] -‘- as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

have the same legai effect as if made under oath; that | am an officer or director

Sl 5019220202

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona #




