2001 UNIFORM BUSINESS REPORT (UBR) FILED

D SHSNEm'!"ENT, # P96000041411 Secretary of State

ANTHONY DEVELOPMENT CORPORATION 05-18-2001 90018 031 ***158.75
Principal Place of Business Malling Address
215 NE 18TH AVENUE 215 NE 18TH AVENUE R IR Rl
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

IR

2, Principal Place of Business 3. Mailing Address H"Hl" ”I Iml m

220 W E A5 Qvenve

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Ky & State - 4. FEINumber  65-068 1404 Applied For
TS IO 152@0/@4 Za P Not Applicable

Zip Country o Y ;Su . . $8.75 Additional
‘%O 6 2' é& Y a/?,e'( 5. Cerlificate of Status Desired [5/ Fee Required

6. Name ang Address of Current Registered Agent X __ 7. Name and Address of New Registerad Agent

L mt e e - Name

DIROBERTOQ, JOHN A JR.

215 NE 18TH AVENUE | S s P AT TG R el

POMPANO BEACH FL 33080
o pan el FL [ 23802
v

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This pgrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE %S_ $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrikution. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME O Change [ Addition
NAME DIROBERTO, JR., JOHN A NAME
sTReeT ADDRESS | 220 NE 25TH AVE. STREET ADDRESS
crv-st-2e | POMPANG BEACH FL 33082 ciTY-S1-2¢
TITLE O Dekete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE £ Delete TITLE s . . © [cChange [ Addition—
NAME - - - oformmm cms e . e e — AT St Hﬁ—-ﬁ"““" e - -
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
THLE O Deletz TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE : 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O paete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 cathy;, that | am an officer or director
of the corporation or the receiver or trustee empewered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 121if

changed, or on an attachment with an gadress, with all other,' empgowered,
SIGNATURE: v %/ﬂ%’ v /56// /%’V/iﬁwa

s:;ay‘runz AND TYPED OR PRINTED m;br SIGNING omcw DIRECTOR Cate 4 Daytime Phone #

May 18, 2001 8:00 am

CR2E034 (10/00)

¥
.



