--2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000044780 May 01, 2001 8:00 am

1- Enty Name Secretary of State
ANTHONY ISAIAH S. JR. INC. 05-01-2001 90051 025 ***150.00

Mailing Address

L A A N ]

IR

2. Principal Place of Business 3. Mailing Address H“"l" ”I ||| " I I ‘ || ’ m
[} 0! él ? z 3
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State ity & Sta 4. FE! Number Applied For
/ ’GZ: 7 Bﬁ Y F L 59-3378458 Not Applicable
- ¥ " [ ¥ "
Zip Country j IDZ?ﬂé -)913 &“gg 5. Certificate of Status Desired [ fg’a;’g Addtonal
) ~ 77 6. Name and Address of Current Registered Agent™ ~ ot : - <*7"Name and Address of New Registered Agent. - ™~ J—
Name
SHOBERT’ TONY JR Street Address (P.C. Box Number is Not Acceptable}
3911 TREE RIDGE LANE NE
PALM BAY FL 32905
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.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printad name of registered agent and fiile if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
. Thi ion is eligi isfy its | i FILE_NOW!!! FEE IS $150.00 . N . . =
T e g 001 Fe wit o $obtion | - Escon Camagn Fnancing $5.00 May Bo
g req ’ ! N Trust Fund Contribution. O Added to Faes
{See crileria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

MLE P [ Dslete TITLE D’ﬁls Fi T Bchange [0 Addiien
Nave SHOBERT, TONY JR. NAME shobert, Tgny,JT NE

STREET ADDRESS | 4991 TREE RIDGE LANE LN. NE STREET ADDRESS 31;‘ Tree Nidee LMCJ

QITY-ST-2P PALM BAY FL 32905 CITY-$1-21P Patm eﬁ Yy FlL 329a85

TTLE 7 Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE ) T T Orosite - o - . [ Change _ L] Addition | .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ‘ O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : [ Detete TITLE O change  [_] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE 2] Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infermation
indicatéd on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Bleck 12 i
changed, or on an attachment with an addregs, with all other [ke ergoowered.

SIGNATURE: Tony S'hobert, Jr. 321-722-013¢L

SIGNATURE ABO TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




