- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000024135 Mar 28, 2001 8:00 am
T e Secretary of State

ANTHPESTO BU RS . 1 .
EST GK"'LE ! INC 03-28-2001 90190 006 ***150.00
Principal Place of Businass Mailing Address
30355 US 19N 30355 US 19N
CLEARWATER FL 33761 CLEARWATER FL 33761
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number 59..32 16217 Applied For

Not Applicable

Zp Country Zp Country 5. Cenlificate of Status Desired O g‘g‘g‘iﬁgiﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
[ mm— e e T T e Name . - e — -
237!(;?[6’#3 %‘:JD w Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER FL.348Z% 33

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printod name of registared agent and title if applicable. {NOTE: Registera¢ Agent signature reguired when reinstating) DATE
9. This f:prporatiqn is eligible to satisfy its Intangible FILE NOW!I! FEE lﬁ‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flimg requirement and elects to do so. After MAY 1, 2001 Fee wil! be $550.00 Trust Fund Contribution. | Added to Fess
(See criterla on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
THLE VPD [ celete TILE . [ Change [T Additicn
NAME SMIGEL, LLOYD M NAME
STRFET ADDRESS | 3562 SEA RIDGE ROAD STREET ADDRESS
crv-sT-2P | QCEANSIDE CA 92054 CITY-S7-2IP
TILE PD O Delete Tme Clchange [ Additien
HAME BRIGHT, HOWARD NAME
STREET ADDRESS | 29705 67TH WAY, NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP
TILE O peete e O thange (3 Addttion
NAME - NAME
STREET AUDRESS - STREET ADORESS
CITY-ST-2P CITY-ST-20P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 telete TME [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE £ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | herety 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 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 carporation ar the receiver or trustee empawered to exgcute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg n ith an address, with all othgf kke empowered.

SIGNATURE: i,

SIGNATURE AND TYPED OFFQ{RSTED NAYE

b ozler T34 -3708

’ Date Daytimg Phone #

:

CR2E034 (10/00)



