2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000073027 FILED

ANZAK, INC. Secretary of State

03-17-2000 90068 021 ***150.00

Principal Place of Business Mailing Address

WRIVE

NARLEG-F-H0T

“Tooao Sparich s Flacl | V.o Bax 279 AR
% S Al 00X A
Sulte, Apt. #, elc. v Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

1. Enfity Name Mar 17, 2000 8:00 am

City & State . City & State { 4. FEi Number Applied For
f&ﬂiﬁfm'r (’S' R ‘ﬁ’ mt}a WI&?{S’ 3 “ﬂ" 65.0453531 Not Applicable

3‘#/33 5. Certificate of Status Desired ] Fee Required

j [ Pl colint Zi {ZLounir iy
. &/ cotintry P y $8.75 additional
¢35

6. Name and Address of Current Registered Agent- —--=——- — | —« - —=-— 7.-Name and Address of New Registered Agent™

Narne

AMBURN, JAMES W S&?WSS%%?EWIE;{[S“@E@ 0{

WRLES 5 6100 dudle 260

“ona Wrnss FL | *%¢/35

8. The above named entity submits this statement for the purpose of changing its registered office or registered ugent‘ orééth. in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
o negmananema e masso " | e Mar 5 2000 Foq wil e gsgbon | 10 EeCienCanpn Francng - $5.00 way 5o
gre : ' . Trust Fund Contribution. [ Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O petete e VS (X change [ Addition
NAME KUSCH, GUNNAR HAME KUSCH, QUNNAR,
sTReer ADDRESS | 7515 PELICAN BAY BLVD STREET ADDRESS
CITY-57-2 NAPLES FL 34108 onY-§T-ZP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2/P . § cmv-s1-2p
THLE : O nelete TITLE - [ Change O Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ belete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE O celete TILE 3 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-$T-2IP CITY-§7-2IP
TITLE  pelete TITLE D Change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the infaormation
indicated on this report or supplementzal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chaptier 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all rlike empowered.

SIGNATURE:

" S L.
+ : ;
=t . .

S5 I TR M P .

OR PRINTED NAME OF S/GHING OFFICER OR DIRECTOR Dale Daytime Prome #

CR2E034 {9/99)



