2000 UNIFORM BUSINE%S REPORT (UBR) FILED

]
DOCUMENT # P93000083627 21. 2000 8:00
1. Entity Name ’ hasar t, f S' am
ANITA ENTERPRISES, INC. ecretary of State
| 03-21-2000 90080 019 ***150.00
Principal Place of Business Maiﬂn’g Address
|
4295 10TH AVENUE NORTH 4295 10TH AVENUE NCRTH
LAKE WORTH FL 33461 LAKE \?’ORTH FL 33461-2310 -~ AU UL
B
Suite, Apt. #, etc. Suitf}-‘Apt. i, efc. DO NOT WRITE IN THIS SPACE
Cily & Slate City'& State 4. FEI Number Applied For
| 57533 Not Applicable
B - —
® Courtry & j Country 5. Certificate of Status Desired | $8.75 Additional
t Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
- —_ : Name -
ENTERPRISE MANAGEMENT ASSOCIATE INC. Street Address {P.O. Box Number is Not Acceptable)
1875 SW 4TH AVENUE C-2
DELRAY BEACH FL 33444
l :
Cit Zip Code
l ity FL P
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Flor:da.
SIGNATURE
Signature. typed or printed name of registered agent and tile if app:icab!e, {NOTE: Registarad Agant signalure required whan reinstating} DATE
. o o . m
9. Ihlsfiorporatlgn is ellglbga Ho s?tlsfyc;ts Intangible FILE NOW!!! FEE IS $'E§0.§50 10. Election Campaign Financing $5.00 may Be
ax flling requirement and eiacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THILE DPST { O Delete TITLE [ change [ Addition
NAME MATALIA, HITESH NAME
stReeT aposess | 4295 10TH AVENUE NORTH l STREET ADDRESS
CITY-51-21P LAKE WORTH FL | CITY-ST-2IP
TTLE 'O oekete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP
TIME j [ Delete TIMLE O Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP “ CITY-ST-2IP
TITLE ’ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P ! CITY-ST-2IP
TITLE l O pelete MLE [JChange [ Aadition
NAME NAME
STREET ACDRESS l STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
e | [ petete e [ Change ] Addition
NAME 1 NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP [ CITY-ST-21P
13. | hereby ceriify that the information supplied with this filin fdoes not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ot the receiver or trustee empowered to execute this epert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121
changed, or on an attachment with an address, with all oth;er like gmpowered.
{5 YV = Ih iy, Lo N .
SIGNATURE: % STy pLldn . i) 03//5/d000 (561) 4332474
SIGNATURE AND TYPED OR PRINTED NAM|£ OF SIGNING OFFICER OR DIRECTOR " Date Daytims Phone #

CR2E034 {9/99)



