|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ANAKAS, INC.

-DOCUMENT # P93000071957

s | .
Principal Place of Business

111 SE 15TH AVE
BOYNTON BEACH FL 33435
us

Mailing Address

111 SE 15TH AVE
BOYNTON BEACH FL 33435
us

2. Principal FVace of Business

3. Mailing Address

AN

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90091 043 ***150.00

6:1 49108

T

I

Suite, Apt. #, etc. Suite, Apt. #, etc. . i . . _ DO NOTWRITE IN THIS SPACE _—
s ‘ T | - — e T
City & State City & State 4, FEI Number 65"0439124 Applied For
Net Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired ] gge';?qgf:ci’“‘ma'
| - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
621 |SE 15TH A,VE igﬁmddress (IB. Box Number is Not Acge atlle
211SE. : T QUG (e ke

BOYNTON BEACH FL 33435

SYEMNTOH Bk

FL

BE420

SIGNATURE,

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

abplicable.

4 {NOTE: Registersd Agent signature required when reinstating)

DATE

Tax filing requirement and elécts to do so.
{See cril?ria on back)

[ o L )
9.. This corporation is eligible to saﬂ,\ts.lntanglble LR H

2w FILE-NOQW! FEE IS-$150.00..... . .oc
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 Mayge ~

Trust Fung Contribution. Added to Fees

11. [ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE P 2 Delate TITLE [Jchange [ Addition
NAME ANAGNOSTAKIS, MICHAEL NAME
sTREeT ADDRESS | 2727 QUAKING LEAF LANE STREET AODRESS
CITY-57-ZIP | BOYNTON BCH EL 33436 CITY-ST-2IP
TIILE VP 3 Delete TITLE T change [ Addition
NAME KASIDAKOS, KATINA NAME
STREET ADDRESS | 8817 MAJESTIC WAY STREET ADORESS
Ciny-S7-2IP BOYNTON BCH FL GITY-ST- ZIF
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TTE O et TILE [Jchange [ Actition
NAME NAME
TSTREET ADDRESS - e e e e B STREET ADDRESS. | - - . e
CITY -57-2P CiTY-ST-21P
TITLE O Celete TITLE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TTLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-Z7P CITY-S7-2IP

changed, or on an attach

indicated en this report or supplemental report is true apd aTs
of the corporation or the receiver of trustee empowereq

gpmpcwered.

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Nie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or@lock 12 if

Daytime Phone #

03076114

CR2E034 (10/00)



