FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

DOCUMENT # PY£00003 1669

TpMES ANTUNAND WMANAGEMENT CORP.

FILED
Jul 09, 2003 8:00 am
Secretary of State

07-09-2003 90032 047 ***150.00

30140904

2 Pritncipal. P!gge of Bus‘mesé f - 3 Mallmg Acﬁdress S
oz €. BLooMINGDAE Avd 3355 W BEARSS A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
ALRICO, FL [Amph | FL 59-3371739 Wi
Zip Count Zip Country ) ) 8.75 Additi
—_g 350’ Y [j % ‘4 ,?; 36 g “ <A 5. Certificate of Status Desired O Eee Requir:c:“onal

7. Name and Address of Current Registered Agent -

— Name.

LOALTErR SAAMDERS
Strect Address (PO, Box Numger | Acc ble
e e TR EA S U vE

" TAN PO FL X575

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

7—3-03

DATE

JWOALTER  SARNDERS

{NOTE: Registered Agent signalure required when reinstating)

SIGNATURE

ure, typed or prinfad name of registered agent and title if applicable.

9. Election' Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10.

D y
ANTUNAND, DAMES _
oz €. BlooMmimngPALE AYE .
VALRico, FL 22844

TITLE -

NAME ‘
STREET ADDRESS . :
ChY-8T-ZIP DPRIET AR

TILE -

HNAME

STREET ADBRESS
CITY-S1- 2P

TILE

NAME _

STREET ADORESS
CITY-ST-7IP

IN Hi.’ sSPAC E ..

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S57-ZIP

TILE

NAME

STREET ADDRESS
CiTY-5T-2IP

SRAME. s
STREET ADDRESS
SOTESLIP.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addressewith all other like empowgred.

SIGNATURE: 7303

Date

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034B (12/02)




7100 A /1P 4\

[

S | Walter S. Sanders & Agsotiates, P. Q

ACCOUNTANT » TAX SPECIALIST « BUSINESS CONSULTANT

Q01409+

July 3, 2003

Uniform Business Report
~~Division-of‘Corporations = ™
PO Box 1500 '
Tallahassee, Florida 32302-1500

bl — s B S i iAa il

RE:

Dear Sir.or Madam:

We recently discovered that the above referenced corporation never received the
2003 Uniform Business Report from the State of Florida Department of Revenue.
Therefore, James Antunano Management Corporation is remitting, along with a
handwritten 2003 Uniform Business Report, a check to the Department of State
in the amount of $150.00 to. cover the cost of filing the Uniform Business Report
for the year 2003. We are asking that the penalty be abated since the State of
Florida-Department of Revenue failed to mail to James Antunano Management
Corporation an original Uniform Busmess Report at the beginning of the year
2003

_ Thank you.

Singerely,
4
alter S. Sanders_

WS/sw -

3355 Bearss Ave. « Tampa, Florida’ 33618 Telephone (813) 961-0094 « Fax (813) 960- 8]33



