T
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2002 8:00 am

DOCUMENT # P01000102960 Secretary of State

1. Entity Name 07-31-2002 90093 001 ***150.00
ANSE ASSOCIATES, INC. | \/

Principal Place of Business Mailing Address H U 1 d -5 1 U U

16974 73 CT NORTH 16974 73 CT NORTH

LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33870
2. Principal Place of Business 3. Mailing Address ”Iml" m "m “ " "m "m "m “l“ "”I "m ""I I“" "“ ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S579—37850 is Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 'Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ S [ S e _Nam_e_____:%__ ———— — =
MOLENDA' JOHN Street Address (P.Q. Box Number is Not Acceptable)
16974 73 CT NORTH -
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office ar registered agent, or beth, in the.State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqistsred agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangiole FiLE NOW!I! FEE IS $5_59.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Addod to FBB;S
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 0 7 Delete TILE I Change [ Addition
NAME MOLENDA, JOHN NAME
STREET ADDRESS | 16974 73 CT NORTH STREET ADDRESS
orv-st-2r | LOXAHATCHEE FL 33470 CITY-ST-21P
TITLE (7 Delete TILE (] Change  [7] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CiTY-5T-2IP CITY-$T-21P
TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [T Delete TIILE [OcChange [ Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TmE - O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
ME T Delete e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P ) j

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: ___SIZNEZZZE BEQURTEEY  Molenda 07Askoa (56l 770-3332

D TYPED OR PRINTED NAME OF SIGNING OEFICED B mime e

CR2E034 (4/02)




(TG et

300/000/ 02960

ANSE

Associates Inc.

July 26, 2002

Division of Corporations
Annual Report Section
P.O. Box 6327
Tallahassee, FL 32314

I s e i SRNEURUE S U e s e - = e e e e L

REF: ANSE Associates, Inc.
Document #: PO1000102960
Dear Sir or Madam:

Be advised that the above-mentioned corporation annual report was not received for
timely submission.

Therefore we are requesting that the delinquent fees be waived and the corporation be
allowed to submit a second annual report with the corresponding fee of $150.00.

Your cooperation is appfeciated.

Sincerely,

John B. Molenda

B i I - - - -

ANSEassociates@aol.com ANSE Associates Inc. (561) 790-2222



