2001 UNIFORM BUSINESS REPORT (UBR) FILED

0424073

DOCUMENT # P93000088290 Apr 02, 2001 8:00 am
- Enlly Narme ecretary of State
ANTHONY'S SNACKS AND VENDING, INC.
04-02-2001 90307 008 ***150.00
Principal Place of Business Mailing Address
8235 LEO KIDD AVE. 8235 LEQ KIDD AVE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us Us 64034 3
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_321 8165 Applied For
. Not Applicable
Zi C Zi t m
® ountry L Country 5. Cerlificate of Status Desired ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . . . . - Name .- e T N
DONNARUMA, ANTHONY _
Street Address (P.O. Box Number is Not Acceptable)
8235 LEO KIDD AVE.
PORT RICHEY FL 34668
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typad or printag name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature raguired when rainstating) DATE
- " I . ) | . . . B0 " - | e L e .
9. This corporation'is eligibie-to saiisfy ils-Intangibte - FILE NOW!!L.FEE IS.$150.00 10, Bloction Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria o1 back) O Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D OJ Defeie TITLE [ Change [ Addition S
NAME DONNARUMA, ROSE HAME 2
sTREET ApRess | 2224 HARRISON DRIVE STREET ADDRESS 3
CITY-ST-21P HOLIDAY FL 34691 CITY-ST-2IP it
[4)]
TILE ST O Delete THLE O change O3 Adaition | &
NAME BULL, BARBARA NAME
sTReeT noeess | 4612 CYPRESS POND COURT STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL CITY-§7-2IP
TITLE P [ Delete TILE . [ Chenge [ Addition
HAME DONNARUMA, ANTHONY NAME
* STHEETADDRESS | 2224 HARRISON'DRVE ™ ™ ~ T STREFT ADDRESS |~ ot T i
CITY-ST-2IP HOLIDAY FL 34894 CIFY-ST-21P
TITLE v O petete TITLE [ Change [ Addition
NAME DONNARUMA, LOUIS NAME
stReeT anoRess | 9201 LEDGESTONE LANE STREET ADDRESS
CITY-S7-2IP PORT RICHEY FL 34668 CITY-ST-2IP
TITLE v O Delets TITLE (O Change [ Addition
NAME DONNARUMA, STEVEN NAME
streeT AnpRess | 10908 MANCHESTER ROAD STREET ADDRESS
CITY-ST-21P PORT RICHEY FL CITY-S7-2IP
TITLE 3 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplementai 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 corpora 8 receiver. empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i
¢hanged, or ok an attadgment with an addrésg, with alf other I#esempowered.
SIGNATURE: A adglad
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




