2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P95000017896 Feb 29F§]6(];:0D8-00 am

ANTHMIR, INC. Secretary of State

02-29-2000 90138 037 ***150.00

Principal Place of Business Mailing Address

s 14TH STREET. WEST 533 14TH STREET. WEST

ST IR a0 BRADENTON FL 342056735
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
650553252 .
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 P_‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Narmne

GLAVAN' DAMIR - Street Address (P.C. Box Number is Not Acceptable)

533 14TH STREET, WEST

BRADENTON FL 34205
City FL Zip Code

8. The above namgd efnjty submits this statement for the purpose of changing its registereg office or registered agent, or both, in the State of Florida.

SIGNATURE ZZ] / /_..‘ &Zz( W}éf/ &Z//)r 20

Signatura, typed or pnnledhama Wistemd agant and title it gpplicabla. (NﬁTE: Registered Agent signature required when rainstating) U DATE /
9. This carporation is gligible to satisty its Intangible FILE NOW[!! FEE IS $150.00 " o i )
To i eurament o s 0 do 50 Attr MAY 1,2000 Feowll bo $55000 | 1% EECIT SOTERgrForor 85,00 vy
{See criteria on back} | Make Check Payable ta Department of State
11. - - OFFICERS AND DIRECTORS P —' 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORAS IN 11
TILE D &Delete TMLE [ Change ] Addition
NAME GLAVAN, DAMIR NAME
STREET ADDRESS | 2813 AVENUE C STREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL 34217 CITY-5T1-2IP
e D O peete TmmLE [ Change [ Additian
NAME CUCCI, ANTHONY NAME
stheeT anoRess | 2843 AVENUE C STREET ADDRESS
cmv-st-2P | HOLMES BEACH FL 34217 cImy-ST-2P
TITLE D : O pelete * TOLE [ change [ Addition
NAME GLAVAN, JOHANNA NAME
STREET AnoRESS | 2813 AVENUE C STREET ADCRESS
oTv-s-2P | HOLMES BEACH'FL 34217 = =~~~ ~ onv-stze |t = =T
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP : CiTY-ST-7IP
me S '. L [ pslsta TITLE {7 Change [ Addition
NAME . NAME
STREETADDRESS | “ . . | .+ .. - STREET ADDRESS
CITY-T-2IP ! v CITY-5T-ZIP
TIMLE ) ”..;: ‘ O Delete TMLE [ Change [ Addition
HAME ‘ ' , NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i}, Flerida 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 corporation or the receiver e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachrment an agdrg ijh all othe} like empowered.

SIGNATURE: ’i;\?;;"il%ny I Lonef ‘ﬁb// ‘/ 60 Y 79 3y

SIGNATURE AND TYPED OR P;A:NTWE QF SIGNING OFFICER OR DIRECTOR Daytima Phone # f

CR2E034 (9/99)



