12. | hereby certify.th'él the information supphed with this filin, é; dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementalegprt is true and accurale and that my signat Il have the same legal effect as if made under oath; that | am an officer ar director
Ustee em owered to execute this report as required by’Chapter 607, Florida Statutes; and that my name appears in Block aor Btock 1if

S~
Kot 1T 1730-03 43 (-1auT

of the corparation or the receiver ¢

7.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFﬁfﬂ OR DIRECTOR Date Daytime Phone #

FILED a
2003 FOR PROFIT CORPORATION 3
B
UNIFORM BUSINESS REPORT (UER) Feb 06,2003 8:00 am ;
DOCUMENT #  P93000013347 Secretary of State
1. Entity Name 02-06-2003 90116 014 ***150.00
ANJENU, INC,
Frincipal Place of Business Mziling Address o )
10021 PINES BLVD. 10021 PINES BLVD. LiulUsdas
105 - 105
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us
2. Principal Place of Business ' 3. Mailing Address
Sulle, ?it # alc. 1 o § Suite, Apt. #, tC__ \ O 5’ EC/HECK HERE {F MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
’ 65-0383055 Not Applicable
Zip Country Zp Country 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
i D —— - B T - " B ey Name--—"' i R e PR P
ROTH HOBIN Strest Address (P.O. Box Number is Not Acceptable)
10021 PINES BLVD.
C 105
PEMBROKE PINES FL 33024 o FL [ 20 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 regisiered agent. .
SIGNATURE
Signature, typad cr prln}ed narma 6 registered agent and title i applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW!I .FEE-IS $150.00 i - ‘
After May 1, 2003 Fee will be $650.00 9. Blection Campaign Financing $5.00 May Bo
i Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. - ..* QOFFICERS AND DIREC;TORS 1", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i 1 Delete TITLE [J Change [ Addition | &4
NAME ROTH, ROBIN . NAME g
sTreet oRzss | 1501 SW 131 WAY STREET ADDRESS 3
crr-st-z2¢ | PEMBROKE PINES FL 33027 CITY-ST-2P 3
TITLE VPST (7 pelete TITLE [ change [ Adaition %
NAME ROTH, ELYSE NAME
STREET ADDRESS | 12209 SW 6 ST STREET ADDRESS
CiTy-ST-20P PEMBROKE PINES FL 33025 CITY-ST-21F
TITLE ' O pDefete TITLE O change [T Addition
NAME — R S eni—— NAME : -—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-5T-Zip
THLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP . CITY-ST-7IP




