2000 UNIFORM BUSINESS REPORT (UBR)

+ Gy | Mar 29, 2000 8:00 am
ANTHONY JOHN COLUMBO, INC. Secretary of State
03-29-2000 90032 049 ***150.00
Principal Place of Business Mailing Address
3275 W HILLSBORO BLVD 3275 W HILLSBORQ BLVD
10 101
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-1563 —_——w s ¥ vy
us us
Ace Fnsocrac ACE Frmwame AL
Suite, Apt. #, etc. s/ Yo} Suite, Apt #, etc. ste ¢o)p DO NOT WRITE IN THIS SPACE
/20! . husPesonin | [2¢! w wltsBons Buy
City & State City & State 4, FE| Number 65-0580477 Applied For
Decnls ld B4 FL. Decr précd Beh. , FU Not Applicable
Zi Country Zip Country ¢ ” ) $8.75 Additional
}3 l/‘/l- U ) S- 33 ‘{6/2. ‘)- 5 . 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
COLUMBO, ANTHONY J B AN[HONT dcocenn e
: Street Address {P.O. Box Number is Not Acceplable} 78 Yop
23258 TORRE CIRCLE [/ 26/ bt Mrizsbone PLegd
BOCA RATON FL 33433 .
4 City Zip Cod
: Desrfrecy beh FL | "55%sa
8. The above named entity submitg g hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S YAV 17
Signature, typed of printad name of registered agent and utle if applicabls. {NOTE. Registered Agent signature reguired when reinstating) o DATV
9. This corporation is eligible to satisfy its Intangiole | - - --=—FILE NOW!!! EEE IS $150.00 4 10 e . P
- ) B PR ey e = <= 1¢. Electidn' Campaign Financin
Tax filing requirement and elects to do so. =" After MAY 1, 2000 Fée will be $550.00 Trust Fund Coi?;igbution. © [ fg‘eodqohg?éfe
(See criteria on back) Make Check Payabie 1o Department of State
11, OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
M P O pelete i [ Change [ Addilion
NAME COLUMBO, ANTHONY J NAME
sTeeT aoness | 23258 TORRE CIRCLE STREET ADDRESS
crv-st-ze | BOCA RATON FL 33433 CITY-ST-2IP
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TIMLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O petete TITLE st [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omy-ST-21P .
TITE O Defete TITLE EE U [ Change [ Addition
NAME NAME v ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o B CITY-§T-2IP
TITLE O Deteze TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P e CITY-5T-ZiP
13. 1 hereby certity that the information supplied with this tiling does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. ) further certify inzt the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 4
changed, or on an attachment with an addr with all other like g e
NN e T J}ﬁﬁ: =i
SIGNATURE: SN T S T L 3 /o240 200 623 2022
PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR L E?é Daytime Phona #

CR2E034 (9/99)



