2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000059304

1. Entity Name

A & N SALES. INC.

Principal Place of Business

4901 C Ri0 VISTA AVE
TAMPA FL 33634
us

Mailing Address

4301 C RIO VISTA AVE
TAMPA FL 33634-5338
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90063 002 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEi Numbar 999 Applied For
59—31 34 Not Applicable
Zi unt Zi Countr i
P Country P Y 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- ‘-GHB]SIY":ARTHUR:RJH po — ——— ~Gireet-Addrese-{(RO-Box-Number-is Not-Acceplabie)
4901 C RIO VISTA AVE
TAMPA FL 33634
City Zip Code
) " . FL g
8. The above named entit - istered office ar registered agent, or bath, in the State of Florida.
SIGNATURE 7 (Lr ‘/’ //\?ﬁ J 0
Signdlure, typed or Printed name of registered ngent and title 1Wplicable. {NOTE: Registarad Agent signature required when reinsiating) \TE
! jon I elig sty ts Intang) FILE NOW!!! FEE IS
9. This corporation is eligible to satisfy its Intangible FILE NOW!M! F $150.00 10. Election Campaign Financing $5.00 May Be

{See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

1. 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE v [ Delate TITLE [ change [ Addition
NAME CHRISTY, NANCY R HAME

sTreev aporess | 7001 PAT BLVD. STREET ADDRESS

CITY-ST-2IP TAMPA FL CITf-ST-TiP

TLE P O Delete TITLE [dChange [ Aduition
NAME CHRISTY, ARTHUR R il NAME

streer apoaess | 7001 PAT BLVD STREET ADDRESS

CITY-ST-2IP TAMPA FL CIy-s1-ZiP

TLE ST ' [ celete TALE [ change T Addition
-nave | CHRISTYJEFFREY-ARTHUR— R ~NAME - —————— -
sTReET ADDRESS | 7001 PAT BLVD STREET ADDRESS

GITY-ST-2IP TAMPA FL 335615 CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-81-21P CITY-ST-2IP

TILE [ pelete TITLE {J thange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-5T-2P

13. | hereby certify that the information supplied
indicated on this report or supplemenial ropby
of the corporation or the receiver or irustte g

d accurate and th ;

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ature shafl have the same legal effect as if made under oath; that | am an officer or director
i Mapter 6§07, Florida Statules; and that my name appears in Block 11 or Block 12

v sigg

4| /a%o

812 8¥7- %00

4 Bate Daytima Phone #

3
&
a
C



