FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000090724 Secretary of State
1. Entity Name 05-12-2003 90223 036 ***150.00 <
ANTAM, INC.
Principa! Place of Business Mailing Address
37851 MERIDIAN AVE. 37851 MERIDIAN AVE.
DADE CITY FL 33525 DADE CITY FL 33525
Z. Principal Piace of Busness 3. Maiing Address ”““Il| “l “l" m” ||“| Im' "m IIHI llm II‘" ‘““ “m |m \m
Suite, Apt. #, etc. Suite, Apt. #, etc. (J GHECK HERE IF MAKING CHANGES
]7 City & State City & State 4, FE{ Number 9_33 462 Applied For
’ 5 26 Not Applicable
N . Gountry | - ‘le - Country =—|- 5. Certificate of Status Desired [ ~ $8.75Addi:iona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ANDREA Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
37851 MERIDIAN AVE
DADE CITY FL 33525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
j Sighature, typad or printad name of regislersc agen and ttle if applicable. {MOTE: Regislered Agant signature requirad when rainslating} DATE
FILE NOW!II FEE IS $150.00 ) —
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Citeck Payable 10 Florida Department of State
“10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE , . PVD O Detete ME [ Change [ Addition g
NAME LALKA, ANDREA NAME . S
STREET ADDRESS 37851 MERDIAN AVENUE STREET ADDRESS 3
arv-st-ze - | DADE CITY FL 33525 CIrY-S7-2IP S
o
TLE O etere TITLE [ Change [ Addition &
NAME NAME
STREET ADDRESS R STREET ADCRESS
CiTY-ST-2iP - e e . C e e -~ CTY-ST-2P . | - .- - - - -
e O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ palete TTE J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP r\ CITY-ST-212
12. | hereby certify thatfig information suppligd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep or supplemental refrt is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officar or director
of the corporation d awqred 1o execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an At \ all other likglempowered. .
SIGNATURE:




