i

L
FILED

<
2002 UNIFORM BUSINESS REPORT {UBR) R
DOCUMENT #  P94000037885 May 12, 2002 8:00 am ;
1. By Secretary of State |
<
ANITA'S INTERIORS, INC. 05-12-2002 90541 030 ***150.00
Frincipal Place of Business Mailing Address
1815 GRIFFIN RD 1815 GRIFFIN RD
STE 102 STE 102 .
DANIA FL 33004 DANIA FL 33004 ’ ] l ‘ \ II m”"]
2. Principal Place of Business 3. Malling Address I ‘II”I" "I 'I“I I‘IH II{“ III“ II]" II'II ”'” III II " II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3281578 Not Appiicable
- . - h -
ip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ STANKLEN - o T Street Address (P.O. Box N;meer is Net Acceptable) )
1815 GRIFFIN RD., STE 102
DANIA FL 33004
City FL Zip Code
8. The above named eptity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L]
) Stan K
SIGNATURE 5 an /( <] R/Kg_/a 7?
Signature, typad of printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) Foatre ¥
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G an Fi .
Tax fiing requirement and elecs to do So. After May 1, 2002 Fee wii be $550.00 0 Eleation Camoaian Financing $5.00 may Be
(Ses criteria on back) ] Make Check Payable to Department of State ' ,
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE (J Change  [J Addition §
NAME UNGER, ANITA NAME e
staeer anoress | 1815 GRIFFIN ROAD STE 102 STREET ADDRESS §
CITY-ST-2IP DANIA FL 33004 CITY-ST-ZiP Y
T[T.tE D [ petete TITLE Ol change [ Adition | &3
NAME UNGER, WILLIAM L JR. NAME
stReet ADDRESS | 1815 GRIFFIN ROAD STE 102 STREET ADDRESS
CITY-§T-21P DANIA FL 33004 CITY-5T-2IP
TMLE [ pelete TILE [ Change [ Acdition
NAME NAME
- .|+ STREETADDAESS. | — o ommm iz om oo e oo oo e — e - STREETADORESS |
CITY-ST-2IP CITy-§T-2IF h e e
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2I1P
TITLE O pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
me - [J Gelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS #
CITY-ST-ZIP CITY-ST-2IP oo

13. | hereby certify that the information supplied with this flling does net quality far the exemption stated tion 1139I07(3)(1), Florida Statutes. | further certify that the information
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 corporaticn or the receiver oftrustee empowered to exacute 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 witjflan addrese, witfil cther like empowered. ?51" _924 '__
SIGNATURE: ANTLER— ANITA [weiR Z/(E,}éz poéo

e £
SIGNA @F SIGNING/OFFIGER OR DIRECTOR Date Daytime Phone #




