2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P95000035949 Jgn 16120021%00 am
1. Enlly Name ecretary of State
ANTHONY JOHN COLUMBO, INC. 01-16-2002 90248 009 ***150.00
Principal Place of Business Maliling Address
ACE FINANCIAL ACE FINANCIAL . A yus
1761 W HILLSBORO BLVD 1761 W HILLSBORO BLVD ghuitbyds
OEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address
2100 1.Camr o LELL 2100W. CANTFNO REAL
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
g, 20 L S7£, A0
City & State City & State 4. FEI'Number 5 058 Applied For
£3 oCA ﬂ {a ey FL ’ Bo co Roloas |, L. 6 0477 Not Applicable
Zip Country Zip “ Country " . $8_75 Additional
.3 -3 'f 3 3 3 _3 ‘/ 3 3 5. Certificate of Staius Desired O Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name —
' - 1 S L levmAD , ANTHONRT - ] .
COLUMBO’ ANTHONY J Street Address (P.O. Box Number i Not Accepiable)
1761 W HILLSBORO BLVD
EACH FL 33442 = :
DEERFIELD B .00 . CamMiNo REAL S57¢ 202
City Zip Code
_ Bocne Qg/oru- FL 221933
8. The above named entity submits this stat ] ‘purpose of changing its registered office or registered agent, or both, in the State of Florida.
< GNATURE - /202
‘ Signature., typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) / DifE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. &/ After May 1, 2002 Fee will be $550.00 10. Eriztllc::r%ag;iﬁguig:ncmg . i?d.oo May Be
o . ad to Fees
{See criteria cn back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE P O Delete TITLE [Jchange [ Addition
NAME COLUMBO, ANTHONY J NAME
streeT ao0REss | 5970 BUENA VISTA CT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-5T-ZiP
TLE 7 Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS [——" " STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE O Dalate TILE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-87-2P
TILE (] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-21P . CITY-5T-2IP
TILE [1 pelete TIMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated jo-Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplernental report is true and accurate and that my signgture shal-heve the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empgwaesed to execute this i apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr We

ANTHONY Cocumf O,
SIGNATURE: SiLANA

i

/{/D;/o 2 gob &22 2027

Daytima Phone #

F77QT)

CR2E034 (9/01)



