2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000037885 FILED
I+ ety Name Apr 25,2000 8:00 am

ANITA'S INTERIORS, INC. ecretary of State

04-25-2000 90005 039 ***150.00

Principal Place of Business Mailing Address

429 SEABREEZE BLVD.
SUITE A7
FORJ/LAUDERDALE FL 33316-1632

2. Principal Place of Business 3. Mailing Addre.

T e e e zone | IMIMIMNRINLRNYY

Suite, Apt. o, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
AE. o2 S o

%&ﬁa’%{ﬁ’ FI/- _‘%&gtate l:ﬁ' FL—- 4. FE! Number 59'3231578 Qz::gidpll:;ble

32’12 [o]s) L‘ Bcgggta)m 52.@ oo Ll.. rg%ztrzum 5. Certificate of Status Desired O ?g';esmﬁgeﬂ“o”al
6. Name and Address of Curtent Registered Agent _ 7. Name and Address of New Registered Agent
- " STAN KLEIN - -
WILLIAM R. RUPP Sireet Address (P.O. Box Number is Not Acceptable)
2190 S.E. 17TH STREET ‘
#211
v Dan1a FL 33004 FL | 33004

B. The above named entity submits this statement for the purposasp! changing its registered office or registered agent, or both, in the State of Florida.

’/ Stan Klern L fyt)o

.

SIGNATURE

Signatura, typed or printed name of régistered agent and title if appliabie 4 (NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible  FILE NOWH!-FEE IS $150.00 10. Election Campaian Financi
i ; . cin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° Trﬁ:tlgzn% g]opnat:ig;ution, ng O fg'gﬂo"g‘:‘ésse
(See criteria on back) O Make Check Payable to Depattment of State -
11. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE - O Change  [C] Addition
HAME UNGER, ANITA HAME
STREET ADDRESS | 429 SEABREEZE BLVD., STE. 217 STREET ADGRESS
orv-s-2¢ | FORT LAUDERDALE FL 33316 o-S1-2P
TILE D O Delete FME [ Change [ Addition
NAME UNGER, WILLIAM L JR. NAME
sTReer a00RESS | 429 SEABREEZE BLVD., STE. 217 STREET ADORESS
omv-si-2 | FORT LAUDERDALE Fi 33316 Gv-S1-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME _ e - -
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE : T Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-ST-21P
TITLE [ petete TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TIiLE [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 corparation or-the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

smmwne:%dmz‘*ﬁﬂ/ I ANITA Unger  Peadid— 45 00

SIGNATURE ANDTYPED M PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Dats Daytme Phone #

CR2FENA4 [6/A9"



