FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # P01000110215 Secretary of State
1. Entity Name 01-16-2003 90046 030 ***150.00
ANTHONY'S LUIMITED COMPANY, INC.
Principal Place of Business Mailing Address
2406 CENTURY BLVD 2406 CENTURY BLVD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address ”Im"’ “' II[I' I‘I" "m m.l ml' “III ”I’I IIMI "m ”"I M m'
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
65.1 153414 Not Applicable
Zip Country Zip Country 6. Cerlificate of Status Desired O g;.gg“.::!:ci’tionai
- - 6. Name and Address of Current Registered Agent - - - el 7. Name and'Address of New Registered'Agent™~ --- -~ -
Name
MALKlN' SUSAN Strest Address (P.O. Box Number is Not Acceptable}
79 LYNDHURST D

DEERFIELD BEACH FL 33442

City FL Zip Code

lity submits this statement for jhe purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

gistered agent, //(/AB

8. The above named
the obligations of

SIGNATURE { ALt
nature, typed or printad name of relistered agent and lille if applicable {NOTE: Registered Agent signature requirec when reinstating) DATE
i FILE NOWI! FEE IS $150.00 . - )
"% AtorMay 1,2003 Feo willbe S55000 TS ¢y $5.90 ey ee
‘Make Check Payable 1o -Florida Department of State
g OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D I Delete TMLE O Changs [ Addition
NAME MALKIN, ANTHONY K NAME
street Anoress | 79 LYNDHURST D STREET ADDRESS
orv-st-2¢ | DEERFIELD BEACH FL 33442 CITY-§T-7IP
Tme D [ Detets TIMLE OJchange [ Addition
NAME MALKIN, SUSAN NANE
STREET ADCRESS | 79 LYNDHURST D STREET ADDRESS
ore-s-2p | DEERFIELD BEACH FL 33442 CINY-5T-21P
TITLE . s o 1 pelete — Tme~ T 4“ e - - = o=~ <[] Change— [-] Addition
nave ] CARDWELL, WILLIAM A NabE CAV-DWELL  WilLiAm A
STREET ADDRESS i 3TH AVE STREET ADDRESS 2011 SW 35 AvE
CITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-ST-2IP Cott LADBLOALE #L 33311 .
TITLE [ Delete TILE {1 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Detete TITLE [Jchange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CHTY-ST-ZIP
TTLE O Delete TIFLE O Change ] Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informal jpn supptied 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 g

gorpAemental 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 ik At

changed, or on an £

SIGNATURE?

it Br trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and,that my name appears in Block 10 or Biock 11 if
an agddress, with all other like empowered.

REQUIRED [ /Z/—AJ Py eu Y995

SIGNATURE AND TYPED OR FR[NTEDME QF SIGNING OFFICER OR DIRECTQR Dated Daytime Phona # i

[ePA AR

CR2E034 (10/02)




