2001 UNIFORM BUSINESS REPORT (UBR)

ANTARES CAPITAL PARTNERS II, INC.

b

o

Principal Place of Business

£.0. 80X 410720
MELBOURNE FL 32941

L
Mailing Address

P.O. BOX 410730
MELBOURNE FL 3291

FILED
Jul 10, 2001 8:00 am

. o Secretary of State
PSENETEAENT # P96000016187 _ff;‘ff 07-10-2001 90008 011 ***550.00

weYrIULY

]
. .

AR

J

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE Il!\l THIS SPACE
: i
City & Srale City & State 4. FEI Number 338 : Agplied B
' 59-3382529 i Not Applic
! 1 ; C ; -
zip i Country Zip ountry 8. Cerificate of Status Desired 0 $8.75 Additional
| Feo Required
© et 7 B.'Name and Address of Cumrenl Registered Agent—— - - - | e~ e - 7 Name atd Addrass of New Hegistered Agent
Name ' -
DE LABHY' COLETTE O Streel Address (P.O. Box Number is Not Acceptable)
250 ROYAL PALM WAY
SUITE 300
PALM BEACH FL 33430 = FL [0
— ,
B. The above named entily subrmits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida.
14
X .
* SIGNATURE !

Sighaturg, typed of printad name of registered agent and lide it appliceble.

{NCTE: Ragistered Agent signalurg requited when reinslatng)

DATE

= Tix liling requirernent and elecls 10 do so.

9. Tnis carporation is eligiblg to salisfy is Intangible

. FILE NOW!!! FEE IS $150.00

T Ater MAY 1, 2001 Foa wiil be $550.00

==|--10.= Election. Campaign Financing— ~——$5.00 May

Trust Fund Contribution. Added to Fee

{See critaria on back} a Make Check Payabls to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE D O Delete TLE Ocwneee [OAd
e POLINER, RANDALL E ave
STREET ADDRESS. P.0. BOX 410730 N/A STREET ADDRESS
orv-STIP ) MELBOURNE FE 32041 sy 2
TILE 0O Deiete T [JChange [ ad
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TitE O Delete e T om "Dicmnge  [ad
MNAME..,. KAME
STREET ADDRESS * —— . - SR e SIREET ADDRESS E— - . | F— - .
oY-ST-ZiP CiTY-S1-21P
TiFLE [ pelete TITLE TycChange [JAd
NAME NAME
SIAEET ADDRESS STREET ADDAESS
CITY-ST-21P Cy.s1-2IP
TIIE O petere TILE Cchange A
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cify-51-2P |
THLE O petere g ! CIctange DA
NAME NAME :
STREET AUDRESS STRECT ADDRESS
Ciy-s7-21P CIY-g1-2ip

13. | hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i). Florica Statules. | lurther certify that the informati
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal elect as if made under oath: that | am an officer or direr
of tha corporation or the receivar or trusteg emgowered 1o axecute this report as raquired by Chaptaer 607, Florida Staiutas; and thal my name appears in Block 11 or Block

changed, or on an attaChrment with an addr: with all olher like empowered.

ﬂ// . <. €, /3;:”:1.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

FPLr-277- #8

I Diaytma Phone #

SIGNATURE:

(:.Zd/o/




