2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000083627 |~ .

1. Entity Namae

ANITA ENTERPRISES:; iNC.

o

Principal Place of Business

4295 10TH AVENLE NORTH
LAKE WORTH FL 33461

Mailing Address

4295 10TH AVENUE NORTH
LAKE WORTH FL. 20461

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90019 020 ***150.00

00057531

MR

ARG

2. Principal Place of Businass 3. Maiing Address
Suite, Apt. #, etc. Suite, Apt. #, otc, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEl Number 65.0457533 Apptied For
Not Applicable
Zip Country Zip Country , : $8.75 Aditional
- 5. Certificata of Status Dasired 0 Fos Requirad
6. Name and Address of Gurrent Floglnared Agent 7. Name and Addross of New Reglstared Agent
- B, —.. Nama ST I -
GEMENT ClATE INC Street Address (P.O. Box Number is Not Accepiable) -
F UL
1875 SW 4TH AVENUE C-2 P
DELRAY BEACH FL 33444 .
Chy F L Zip Code

8. The above named enmy submits this statement pose of changlng its re gistered office or registarad agent, or both, in the State of Florida.,
&éz | ol///r/o?w/
SIGNATURE VAL
smmqwmrqw-dwmmﬂmm TNOTE: Fagisiared Ager sianucy requ b0 when réiiating) DATE
9. This corporalion Is eligible to satisly its Intangible FILE NOW!!I FEE IS $150.00 +0. Elsction Campaian Finan
Tax liling requirernent and elecks 10 o so. After MAY 1, 2001 Fes will ba $550.00 0. Blec ampaign Financing f%gom'g‘;am

{See crileria on back)

Make Check Payable to Departmant of State

Trust Fund Contribution.

11, OFFICERS AND DIRECTORS _ 12. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11 -

ML DPSI O Detete TITE Dchange 3 Addition §

NAE MATALIA, HITESH e g

sTREET anoress | 4285 10TH AVENUE NORTH STREET ADDRESS §

CiTY-ST-21p LAKE WORTH FL CITY-5T-2P &

o

TMLE O velete TMLE [ change  [J Addition 5

NAME NAME

STREEY MDDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

MLE O patete TME [ change [ Addition

AN - e S e - T e

STREET ADDRESS - - SIALEY ADDAESS —— -

ciTy-SI-2ip CITY-§1- 2P

e O teiee mme [Ocnargs [ Addition

NAMIE HAME

STREET ADDRESS STREET ADDRESS

CY-ST-28 CITY-ST-BP

TME O Detete e (Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CiTY-51-209

TIE O batete TME [ change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-S3-3P

13. | hetaby certity that the information supplled with this Illm does not qualify lor the exemption $taled in Section 119.07(3){i), Florida Statutes. 1 further cenify that the infarmation
Indicatad on this report or supplemental raport is true and accurate and that my signatura shafl hava the same fegal effect as i made under oaih: that | am an cfficer or diracior
of the corporation Or the Teceiver of trustee empowerad 1o executs this raport &< réquired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an gdregs, with all cther ke

SIGNATURE: oa/ o'!oo/ (se1)h39- 24 74

i TURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OF (RRECTOR . Daysime Pnong ¥




