2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 07, 2003 8:00 am

DOCUMENT # P02000101067 Secretary of State
1, Entity Name 03-07-2003 90063 042 ***150.00
HENTHONY INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
7535 BOUNTY AVENUE 7536 BOUNTY AVENUE
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
Suite, Apt. #, etc. Sufte, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Numbe Applied For
Fs) fn /A/ /0 7 ? 3 Not Apglicable
2P Countiry Zip Country ‘:'»/ Certificate of Status Deslred O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent __7. Name and Address of Néw Registered Agent ™~

Name

ROMER, ANTHONY

Street Address (P.O. Box Number is Not Accepiable)
7536 BOUNTY AVENUE

NORTH BAY VILLAGE FL 33141

City FL Zip Code

8. The above named entity suomits 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
the 0b|lgat\0ﬂ5 of registered agent.

SIGNATURE
. Signature, t)«ped or printed name of registsred agent and iitle if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 _ S
9. Election Campaign Finanging $5.00 May Be
; After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State

10, ~ OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PO O3 Delets THLE O change [ Addition
NAME ROMER, ANTHONY NAME ‘

sreeT annress | 7536 BOUNTY AVENUE STREET ADDRESS

arv-stze  |NORTH BAY VILLAGE FL 33141 CITY-ST-2P

TITLE S/D [ Detete TITLE I change [ Addition
NAME ROMER, HENRY : NAME

stREeT ADDRESS |23 BILTMORE BLVD STREET ADDRESS

CiTy-ST-21P MASSAPEQUA NY 11753 CITY-ST-ZIP

T 0 T T Dloeee me - N "7 Change [ Acdition
NAME ROMER, ROSE NAME

street apoRess |23 BILTMORE BLVD STREET ADDRESS

crv-sT-or  |MASSAPEQUA NY 11758 CITY-ST-2IP

TITLE 3 Delete TILE O change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-51- 2P

TITLE {7 Dpelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

v

12. | 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 suppiemental repart is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejwgr or trustee empowerge B Byecute this report as required by£Napter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach ith an ggtdress, with/a g like empowerad. .

SIGNATURE:

AY  RRLvbR0

CR2E034 (10/02)

Daytlme Phone #




