2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000019167 Apr 09, 2001 8:00 am
v ecretary of State

ANSON GALLERY, INC. 04-09-2001 90006 035 ***150.00
Principal Place of Business Mailing Address
3401 HENDERSON BLVD 3401 HENDERSON BLVD
E E
TAMPA FL 33609 TAMPA FL 33609
us us
B T A0 B

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3299967 Apptlied For
Nat Applicable

Zip Country Zip Country §. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - - : Name o . . ~ IR R I
LUBRANO, ANGELA B. Street Adaress (P.O. Box Number is Not Acceptab
4525 LA CARMEN CT treet Address (P.O. Box Number is No / cceptable)
TAMPA FL 33611 "
City FL Zip Code
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 Fiorida.
SIGNATURE radorann O’i / O(Q! O)
printed name of registerad agent and title if applicable {(NOTE: Registered Agent signatute reguired when reinstating) DATE
. . . ) m
9. This corporation is eligible to satisfy its Intangible FILE NOQW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|I|n‘g rgqu»rement and elacts to do so. ]2/ After MAY 1, 2001 Fee will be $550.00 ] Trusi Fund Contribution. O Added 1o Feas
{See criteria an back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e r O Delete i3 v/is [ change [ Addiion
NAME ANGELA R. LUBRANO NAME AN e}&? Lubr‘o.no
sreet anoness | 4525 LA CARMEN CT STHEETADDRESS. | HRFES LG Cocrmenr .
OITY-ST-21P zﬁMPA FL OITY-ST-78 "l(/lm oa, F. DXl :
TMLE [ Delete TITLE /T B Crange 3 Adaiticn
NE SONIA L. PEREZ wE - | Sopic. . Perez.
saeet aporess | 4525 LA CARMEN CT swesTaniess | 4535 Lo CArmen ot
orv-st-zp | TAMPA FL 33611 oy-ST-2IP [oomnoo, T 2ol
TME O] celete TITLE N [Jchange [ Addition
~HAME _ — L =~ N g = - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ pelate TITLE f]Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samellegal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to 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. @ [3-)

SIGNATUR

Dame Phone #

:

CR2E034 (10/00)



