- ¥

2001 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P95000058037

1. Entity Name

PETER ANTHONY INTERNATIONAL, INC.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90294 003 ***150.00

Principal Place of Business

251 ROYAL PALM WAY
SIXTH FLOOR .
PALM BEACH FL 33480

Mailing Address

251 ROYAL PALM WAY
SIXTH FLOOR
PALM BEACH FL 33480

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BOD31948

AT

LN

DO NOT WRITE IN THIS SPAGE

City & Slate City & State 4. FElNumber 850506313 | Applied For |
‘ Not Applicable
Zip Country Zip Country 5. Certificate of Statu‘s Desired O $8-'75 Additional
Fes Required
= -~ 6.~ Name'and Addresa'of Current Registered Agent™—~ -~ ~~ =7 7. Name and Address of New Registered Agent> —— - - —
Name |
|
SCHILLING,-CHAISTORHER-LESQUIRE DE MENDOZ . ‘
A, MARIO .G ITT ‘
treet Address Sl_:’.o. Box Number is Not Acceptable)
—251-ROYAL PALM- WA¥ 51 Royal Palm Way, Suite 602
SIXTH-FL00R- 1
PALM-BEACH-FL 33480 7 Cod
City ip Code
Palm Beach FL l 33480
8. The above named g dtement fgr th purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 :
7 Mario G. de Mendoza, III, Reg. Agt 1/24/01

gme g

¢ title if applicable.

{NOTE: Registerad Aganit signatura required when reinstating)

DATE

A/l v
9. Thig corporsatign’is eligible 1o sdlisfy its Infangible
Tax filing reqirement and elect 0.
[

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES T() OFFICERS AND DIhECTOHS IN 11

11. OFFICERS AND DIRECTORS 12,

TIMLE PD 7 Detete TLE [JChange [ Addition

NAME WEINER, SUSAN NAME ‘

sTreeT AoDRESS | 1515 SOUTH FLAGLER DRIVE STREET ADDRESS !

CiTY-ST-2IF WEST PALM BEACH FL 33401 CITY-ST-2IP

e VSTD O belete TITLE [ crange (] Addltion

NAME ANTHONY, PETER NAME |

stacer aporess | 251 ROYAL PALM WAY STREET ADDRESS '

CiTY-ST-2IP PALM BEACH FL 33480 CITY-ST-217 )

TmE T [T B T o t e = = [ g e o e - - e == [ierange - . Additon

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP '

TITLE O pelete TITLE [Clichange 7] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS }

CITY-ST-2P CITY-ST-2IP {

TILE [ pelete TITLE [JChange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-ST-2IP .

e O elee T (1 Crange [ Addiion |

NAME NAME ;

STREET ADDRESS STREET ADDRESS !

CITY-S¥-21P CITY-5T-21P g

13. I hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Saction 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on &n atlachment with an address, with all other ke empowered.

SIGNATURE: 1 = Poter Anthony. N Pres. %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate ima Phone #

N
-

g

CR2ED34 (10/00)



