2002 UNIFORWM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ANMAR HOMES INC.

PO1000114084

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90066 049 ***]150.00

Principal Place of Business

8811 STATE RD. 52. STE. 28
HUDSON FL 34667

Mailing Address

6811 STATE RD. 52. STE. 28
HUDSON FI. 34867

LA A

2. Principal Place of Business

A3V

Suite, Apt. #, elc.

Wermont: Aysy |30

3. Mailing vdress
ex mom'\" P‘\

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State . City & State - 4. FEI Number Applied For
Tae pon SPN N45 FL—- QvrpoN 50\‘!:1\)0\5 L Not Applicable
Zip Cou le COUﬂtry " X $8_75 Additional
3 L}bgﬁ VSA “'HD gﬁ LS B 8. Certificate of Status Desired O Pee F!equirec; lonal

- §:+Name and-Address of Current' Registered-Agent SR o S mpu i oo

NICHOLAS, GEORGE
8811 STATE RD. 52, STE. 28

s=-7~Nama and-Address of New Ragisterad Agent o= srm==ex
Name

ﬁN‘Ur\o oy N’ icholas

Strest Addresg (P. d Box Number is Nol Acceplable)
RAves 0 s

I 5 oy
HUDSON FL 34667
City . Zip. éod
” - Tarpor Sprinas FL 89
8. The above named entity s"_'bmit's this ~latement fg ¢Jed office or registered agent, or both, in thE’State of Florida,
Vs
pe
- » — -
SIGNATURE 7 ot 3 2// O l/

Signatur&miﬁed o printea name of registered agenfand titie if a;ycable,

\)TE; gistared Agent signatura required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) 0

FILE NOWM! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. K OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE D (] Detete TMLE [ Change [ Addition
NAME NICHOLAS, ANTHONY NAME ‘ o \{ ; b& o

streer aooress | 55 DODECANL. ESE BLVD. v STREET ADDRESS l3, i\ Q;_\/’mom'\' AN

crr-s-ze | TARPON SPRINGS FL 34689 CITY-ST-2IP ' ‘

TILE D O pelete TILE [ change [ Addition
NAME NICHOLAS, GEORGE . NAME

streeTanorEss | 8811 STATE RD. 52, STE. 28 STREET ADDRESS

orv-s1-2P | HUDSON FL 34667 ] CITY-ST-ZIP

TILE O Delete TITLE [J change”  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS il stReeT aooREss

CITY-ST-7P CITY-ST-2P

TNLE [T Detete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP . CITY-ST-2P

TTLE [ Delete MILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [} cmv-sr-ze

indicated on this report or supplement;
of the corporatlon or the receiver or

peghot qualify 1gr the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

gfmy signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

i 3 -2 -0

NATURE AND TYPED OR FyﬂlTED NAME OF SIGNI

I¥ OFFICER OR DIRECTOR Date Daytime Phona #

v L21St00

l

CR2E034 (9/01)




