2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000005491 FILED
1. Entity Name A r 27, 2000 8:00 am
ANSLEY, INC. ecretary of State
04-27-2000 90036 011 ***150.00
Principal Place of Business Mailing Address
4101 NW. 8 STREET P.O. BOX 635!
COCONUT CREEK FL 33066 FORT LAUDERDALE FL 333106351
S R I ARG R
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE) Number Applied For
65'0371282 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired il gg';gl ji\itgtional
- 6. Name and Addiess of Current Registered Agent =~ ~ 7 7. Name and Address of New Registered Agent
Nam
ANSLEY. BARBARA J FARBARA TEnn) Apscey
! Street Address (P.C. Box Number is Not Acceptal 5
1941 W. QAKLAND PARK BLVD ol E. &mm@cﬂ#ﬁ_ B?_VD TxD frames
FORT LAUDERDALE FL 33311 N ’
Cj Zip Code
Forr_(ALneRaE FL | 33334

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.

SIGNATURE ,/J/r' "l(/ A O

tura, typad of printed name of registereg? aflent and utle if applicable. (NOTJ Ragisterad Agent signature required when reinstating) DATE

9. ih!s corporation s eligible 0 satisfy its In%glble FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax flLlng r?qmrement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
{See criteria on back) U Make Check Payable o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PTD M petste TITLE [ Change ] Addition

NAME ANSLEY, BARBARA JEAN NAME

sreer aooress | PLO. BOX 6351 N/A STREET ADDRESS

oITY-ST-2P FORT LAUDERDALE FL 33310 CITY-ST-2IP

e SD o Delele TmE 5D [BChange [ Addition

NAME LOY, MARGARET NAME NoGueZ JYARGARET

streeT AoRess | 8503 WOODHURST DRIVE ST RS | {4 So8 FAEST (Ank DROE

orv-s-zp | TAMPA FL 33615 CITY-5T-2P TAMAL, Wrpd 3 GaMd

TITLE VD - IO Delete ™ TILE T ermemmeme——e o TINes c= S Chohange [ Addition

NAME LETZLER, ELIZABETH NAME

streer aookess | 1 BERKLEY STREET STREET ADDRESS

CITY-ST-ZIP BALDWIN NY 11510 CITY-§T-ZP

TILE {1 Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect 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 Block 12 if
changed, or on an attachment with an address, with all cther ike empowsared.

LAo-Aoc  GHATH-T 74

Date Caytima Phane #

CR2E034 (9/89)



