2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

PgtCN%IEAENT# P94000004608

ANTHONY MICHAEL CROTHERS, P.A.

Secretary of State

01-21-2003 90563 004 ***150.00

Prin¢ipal Place of Business
1352 SW 160TH AVE
SUNRISE FL 33326

us

Mailing Address
1352 SW 16QTH AVE
SUNRISE FL 33326
us

2. Principal Place of Business 3. Mailing Address

T R

Suite, Apt. #, efc. Suite, Apt. #, etc.

[0 CHECK HERF !F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—322391 1 Not Applicable
Zi Count Zi Count iti
P ounlry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
_:Na[‘ne.._ e s e NS n RIS R ] = - = ==

CROTHERS, ANTHONY M _
1531 PRESIDIO DRIVE
WESTON FL 3332

e

Street Address (P.C, Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. f am familiar with, and accept

- the obligations of registered agent.

"BIGNATURE

Signature, typed or printed name of registersc agent and title if applicable.

{NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribiticn.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE O change ] Addition
NAME CROTHERS, ANTHONY NAME
sTReeT aboress | 1535 PRESIDIO DR. STREET ADDRESS
CITY-ST-ZiP FT. LAUDERDALE FL 33326 CITY-§T-2IP
TIiE (] Delete TILE [J Clenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
. U[LE“' ST el Ly Tt T e e, S D Delem:’ T e T TIIL.E- B e e RS L et STy G Ehange D_Aﬂﬂ_“lﬂﬂ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-1IP
TITLE [ Delete TILE [JChange ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P LITY-ST-21P
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemantal 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 dfirector
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmal h an address, with he{ like empowered.

5/09

= T ) f} = i 1 )5
SIGNATURE: ___13 lﬁ,,u“ BT ENANSQWURED |
SIGRATVRE ANDYYPED OR T{NTED NAME OFE NJNG OFFICER OR DIRECTOR o e

1 Pl U5

A

CR2E034 (10/02)



