2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANTAM, INC.

P95000090724

v

Principal Place of Business

3785! MERIDIAN AVE.
DADE CITY FL 33525

Mailing Address

37851 MERIDIAN AVE.
DADE CITY FL 33525

2. Principal Place of Business

3. Mailing Address

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90162 024 ***150.00

VAR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Numper Applied For
59-3346226 Not Applicable
Zi Countr Zi Count iti
P ountry P uniry 5. Certificate of Status Desiced . [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name apd Address of New Registered Agent
Narme

LALKA, PATRICK
34325 COUNTRY BREEZE AVENUE
ZEPHYRHILLS FL 33543

alko., |

o 99
Street ( Bo umbeE is ptfc’:gepta
Q“?ifjoi c’x.rﬁll&n ena €

City

\Gr‘f’ O ‘\'\‘U

FL | (52595

8. The above namdd entity submits this staterment f

SIGNATURE

-~

the purposge of changing its registered office or registered agent, or bclth, in the State of Florida.

Y /&q/o&

Signatur or printed name of registered agent an‘l titte if applicable.

(NOTE: Registered Agent signatura required when reinstating)

VDATE ©

8. This corperation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Addad to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVD Kﬂelele TITLE [l change [ Addition
NAME LALKA, PATRICK NAME
StReet ADDRESS | 37861 MERIDIAN AVE STREET ADDRESS
CITY-ST-21P DADE CITY FL 33525 CITY-§T-2IP
TMLE D O Deiete h P A W)hange [T Addition
NAME LALKA, ANDREA NAME
STREET ADORESS | 37851 MERDIAN AVENUE STREET ADDRESS
CITY-ST-7IP DADE CITY EL 33525 CITY-ST-27
TITLE e e - O Delete - TITLE ~ B - [ Changa~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-21P
THLE 7 Delete TITLE ” [ Chenge (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TITLE [ change T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

13. | hereby certify that the infprigation su
Indicated on this report orjsu
of the corporation or the rdcei ror truste

pplied with this filing does
lemental report is true and accurfie and that m

bt qualify for the ex

* Dhie

Daynmd Phone #

+\:L f\\m‘ (853) 515000

FACL W

AW

CR2E034 (3/01)



