2003 FOR PROFIT CORPORATION ADr 28?12%5‘:?8:00 am

UNIFORM BUSINESS REPORT- (UBR) ecretarv of State
DOCUMENT #  P020001 18886 04-28-2003 932 046 ***150.00

1. Entity Name

ANASTASINI ENTERTAINMENT, INC.

AY 6251550

Principal Place of Business . Mailing Address
1023 STONER ROAD 1023 STONER ROAD ' 1 1{,2 l 804
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 ‘
2. Principal Place of I}usmess 3. Mailing Address i ‘ 'Ilulll m I|“| “l“ Ilm Il”l Illll ""} |||I‘ ]lm ||m 'l”l |." Illl
1623 —STEVER SR DTl o @2 Do S TN IR LA | .
Suite, Apt. f, elc. Suite, At ¥, eto. ' [] CHECK HERE IF MAKING CHANGES
City & State ity & State = FE| Number Applied For
ENGCLEWODD < GeEweosy  [FC GL"' 066782 Not Applicable
BZ}; 2 .zg Couniry 32212 ) Country 5. Certificate of Status Desired O ?ese'giﬁg:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ANASTAS|NI’ GIOVANNI Street Address (P.O. Box Numbaer is Mot Acceptable)
1023 STONER ROAD
ENGLEWOOD FL 34223 :
" City FL Zip Code

8. 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
the obligations of registered agent.

SIGNATURE - /&G;;(\z . {— 22—~ o2

Signature, ypad or printad name of lag'\'slerea agent and tile if applicable. (NOTE: Registéred »ikqant signature required when reinglating) DATE
_E[LEQ‘_?_W"!_PFAE_“E_ISA%‘IED_DP%‘ S T S i G i e A3 EGGR Gampaigadnaneing==-——="%5.00 May B5 ™
. ' 550.00 Frust Fund Contribution. 00  Added to Fees
Make Check Payable to Florida Department of State H
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Fa¥)) .. O pelete me 1 Change ] Addition
NAME iovaNN AMNASTAS int NAME ¢
STREETADORESS | LO23 STl R STREET ADDRESS i
on-stze | EarCLE wodn B 34223 CITY-S1-2IP
TMLE VwiCE PO O peele TILE w Ochange [ Adgition
NAME LociAne  ANASTASint/ NAME *
STREETADDRESS | Q2.2 STonvER RO STREET ADDRESS
CITY-$T-2IP ENVGLEWDOD R 34223 oiry-si-ap
TITLE O pelete e, {7 Criange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 7
CITY-5T-2IP ovestze | Mz—n;—?—‘—’—‘—"ﬁm’_’”*_' -
TITLE e e e T TG | —— O Change [ Addition
HAME T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE 1 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2P

12. | hereby certify that the informaticn 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 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arm an officer or director
of the corporation ar the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Bluck 1if
changed, or on an attachment with an address, with all other ike e

SIGNATURE: __ S

SIGNATURE AND TYPED OR PRINTED NAME OF &I

)~ 4~ 2z~ 03

FFICER QR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




