2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000013182 P Feb 02, 2001 8:00 am

1. Entity Name
ANTHAGING PRESS, INC. Secretary of State
02-02-2001 90284 011 ***150.00

Principal Place of Business Mailing Address
4185 PAMONA AVENUE 4185 PAMONA AVENUE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 .
: 709590
Sulte, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0387724 Applied For
Not Applicable
Zi Count Zi Count
P ountry P ouniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER, CARL .
' Street Address {P.(. Box Number is Not Acceptable)
8061 E MCNAB RD
.- TAMARACFL33321 =
- - EY e e e - - e e e L e . o P . e~ —_ — e e
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Flarida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and titls if applicable. {NOTE: Registered Agent signeture reéquirad when 1dinstating} DATE
.9._This corporation is eligible to satisfy.its Intangible | FILE NOW!!1_ FEE IS $150.00 ) N .
ety A - 0. C Fi .
" Tax fiing requirement and Sl6ct 1540 30,7 “Rfter MAY 1, 2001 Fée will b& $550.00 i -ﬁigzlg:ndag;i.r?suﬁg@ g'—|:[ fzgqoh;géfa:- e
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 - AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.. -
TITLE D 07 Detete TLE O Change [ Addition | S
NAME BUSCH, JULIA NAME : =
streeT ADDRESS | 4185 PAMONA AVENUE STREET ADDRESS 3
orv-s-2¢ | COCONUT GROVE FL 33133 ciTy-5r-2 Q
o
TITLE [ Delete TILE [ Change [ Addition 8
NAME NAME
STAEET ADDAESS STAEET ADDRESS
CITY-8T-2IP CITY-5T-ZIF
TimLE 0] Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
WE™ = | T T E T e R m e LT S g e~ | e T T o S e— <[] Chnge [ AddiioR [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIvY-S1-2P
TITLE ) 7 pelete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2ZIP 1 CITY-ST-ZIP
13. | hereby certify that the information sunpj€d/with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indi i 2 goort is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
gsteb empowere execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress with her itke empowered,
b s TWs b Busck. f1s 3o5-6L3-355
H AND TYPED-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

57900



