2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

fogpNUMENT# P02000021946

ANEV COMMUNICATIONS, INC.

Principal Place of Business
395 GOLF BROOK CIRCLE
UNIT 2G7
LONGWOOD FL 32778

Mailing Address
395 GOLF BROCK CIRCLE
UNIT 207
LONGWOOD FL 32779

2. Pringipal Place of Business 3. Mailing Address

Suite. Apt. #, etc Suite, Apt. #, stc.

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 30113 025 ***150.00

ORI END

[] CHECK HERE IF MAKING CHANGES

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

City & State City & State 4. FEI Number Applied For
o O CBL/ 5 7@ Not Applicable
Zi Count Zi Count i
° untry P ouniry 5. Ceriicate of Status Desired [ $5+79 Additional
Fee Required
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Reglstered Agent
- - 2 e —e -~ Name*~ - e )

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

-t
SIGNATURE

. 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. | am familiar with, and accept

Signaturg, typsd or printed name of registersd agent ang titie § applicable.

{NOTE: Ragistered Agent signature required when reinsiating)

DATE

~~ucx FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be

Added 1o Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PSD [J Deiete TIRLE (] change [ Addition
NAME CRAIG, SHIRLEY A NAME

sTreet Apokess | 395 GOLF BROOK CIRCLE STREET ADDAESS

CITY-ST-2IP LONGWOOD Fi. 32779 CITY-ST-2I

TITLE vID [ pejete TITLE ) Change [ Addition
NAME CRAIG, RONALD D NAME

STREET ADDRESS | 395 GOLF BROOK CIRCLE STREET ADDRESS

CiTY-57-2IP LONGWOOD FL 32779 CITY-ST-2IP

TITLE . _ [ petate l TITLE . e, . (O Chenge _[T1 Addition
HAME 7 T - ) NAME T o i T

STREET ADDRESS STREET ADDRESS

CITy-sT-2IP CITY-ST-2IP

TITLE [T Delete TIILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME

JTREET ADDRESS STREET ADDRESS

SITY-ST-2IP Y omv-stap

e [ Delete TILE [J Change [ Addition
AME NAME

REET ADDRESS STAEET ADDRESS .
TY-ST-2P CITY-5T-2IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same: legal gifect as if made under cath; that { am an officer or director
of the corporation or 1he receiver or trusteg empowered 10 executs this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SNATURE:

= Zalnnty

Jé%j’

SENATUR _ymn TFED O Pn@_{n NAME OF SIGNING OFFICER OR DIRFCTOR

Date Daytime Phone &

LLCFRON

AV

CR2E034 (10/02)



