2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOUIS ANTHONY & ASSCCIATES, INC.

P95000043765

Principal Place of Business
217A NE 4TH STREET
DELRAY BEACH FL 33444

(1]

Mailing Address

217A NE 4TH STREET
DELRAY BEACH FL 33444

us

2. Principal Place of Business

3. Mailing Address

FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90542 039 ***150.00

AU MDA IO

FL

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65‘%291 1 Mot Applicable
S —— Country _ . == _Z\p o . Country 5. Certificate of Status Desired [d $8'75 A_dditional
R |~ e |- e Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
DUNAY‘ GARY Strest Address (P.O. Box Number is Not Acceptable)
5355 TOWN CENTER ROAD
SUITE 801
BOCA RATON FL 33488 City Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i 2
sIGNATORE

Signaturs, typad or printed name of registared agent and titla if applicable.

(NQTE: Registarad Agent signatura required when rainstating)

DATE

o
Ay

? FILE NOW!!I FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conribution.

$5.00 may Be =
Added to Fees

10. CFFICERS AND DIRECTORS m ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TITLE [ Ghange [ Addition
NAME HOUSE, CURTIS NAME
stReet aopress | 122 NE 9TH ST. STREET ADDRESS
orv-s1-2¢ | DELRAY BEACH FL 33444 GITY-ST-2P
TILE P 71 Delete TITLE [OcChange [ Addition
NAME FARLAND, MICHELLE HAME
STREET ADDRESS | 122 NE STH ST. STREET ADDRESS
~oresrar [ DELRAY-BEACH FE-33444= G e e S SR U
TITLE O Datete TITLE ‘Oohenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE 3 Delete TITLE (3 Change  [[] Adgition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O Delete TILE ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

" indicated on this redort or supplementaE rep
of the corporation or the receiver or trustee g
changed, or on an attachment with an adg

does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
(1 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
v ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ol | Ke empowere

Date

Daylime Phone #

1525 1L+0

A

CR2E034 (10/02)



