FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT(UBR) Secretary of State

DOCUMENT# P20 ‘fé 05 05-21-2002 91190 020 ***150.00

1. Entity Name

ANENTURENT | T-NC |

DO NOT WRITE IN THIS SPACE

2. Principal Ptace of Business 3. Mailing Address
I§6] _NORTA FEpERAL Howy 1861 NorTH Feperal Howy
( Suite, }pl. # eic. ,6},’ Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
STeE- oY
City & State City & State 4. FEl Numbey Applied For
H’DLL_\/WOOD . r-:(__ ¥ L‘..\/WDOD T P 5-7 ﬂé é 3 ? 40 Not Applicable
[Z3020 | Uk | “g3056 | “Usa —|* om0 s

7. Nams and Address of Gurrent Registered Agent

M OINA A L DU NALC

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

IN THIS SPACE 181 No&Tw FEPERAL H6WY / STE I6H
Y Houywoor FL | *2%020

ubmits this stalement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

S50/ 02~

8. The above named entit

SIGNATURE
: Typad o printed name of registerod agenl and Litle if appicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. o ; January 1 - May 1 Fee is $150.00

9. This c_qimranc.)n is efigible l(I) satisfy its Intangible Aftg May 1, Fae Is $550.00 10. Election Campaign Financing $5.00 May Bo

Tsa X ﬁlm. requirement and elects to de so. O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS -
e WESIPENT, TREAS, SEC., TAR . [ me s
NAME G"\,AA D\)KNRK- NAME =
STREET ADDRESS 3;61 N. FEP ey, K ¢ STEI| 5 L’ STREET ADDRESS m
CITY-ST- 2P Ho LL.\/WOO = = %@-@ CITY-ST-2P §
TILE 7 THLE 5
RAME NAME [+
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TITLE N TOLE

o | e DO NOT WRITE
e e IN THIS SPACE

NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITy. ST.7pP
TIME TITLE
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 21
TIMLE TULE
NAME —~ -, . NAME

| sweeT ADDRESS. "l sreer aooress
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is rue and accurate and that my signature shalt have the same legat eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or gn an

attachment with an acdress, with all gther dike empowered.
SIGNATURE: @«W 5//30/?; > B IA7 9800

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




