FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT # P96000053452 ecretary of State
1. Entity Name 04-28-2003 90316 021 ***150.00
ANNE E. SZABO, INC.
Principal Plase of Business Mailing Address ‘e
611 DRUID ROAD EAST. SUITE 717 €11 DRUID ROAD EAST. SUITE N7
CLEARWATER FL 34616 CLEARWATER FL 34616 .
2. Principal Place of Business 3. Mailing Address “"HI" ”I IMI I“” I||” I|“| “l” Ilm l'm Nlu l\“l ml"u‘ ‘Il(
Suite, Apt. # etc. Suite. Apt. # etc. O] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59-3387277 Not Applicable
“lp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ae Required
6. Name and’Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZABO’ ANNE E Street Address (P.C. Box Number is Not Acceptable)
611 DRUID ROAD EAST, SUITE 717
CLEARWATER FL 34616
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiStered agent.

b

SIGNATURE i
Signature, L‘A‘qed of printed name of registered agert and titla if applicabls. {NOTE: Regislersd Agent signature required when rainslating) DATE
FILE NOW!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
After May 12003 Fee will be §550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
| 10, ) I QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

_T!1:'LE D i 1 Delete TLE [Jchange [ Addition
NAME SZABO, ANNE E NAME

sTReeT ADDRESS |11 DRUID ROAD EAST, SURTE 717 STREET ADDRESS

orv-st-zf (CLEARWATER FL 34616 oITY-ST-2IP

TME D . [ Delete TIME {J Change [ Addition
NAME SZABOQ, BRUCE M NAME

STREETADDRESS |§11 DRUID ROAD EAST, SUITE 717 STREET ADDAESS

CITY-S1-21P CLEAHWATER FL 34616 CITY-ST-2IP

T3 STt Opees T WE T 7 T TTTES T T ST 0T T Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7iF

TLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2IP

TITLE ' ™ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE O pelete TITLE OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thatthe informaticn supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplep@ntal report is true and accurge and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv; e this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

h an address, witpfall other !gfe ermmpowefed.

e D Yneerse 6/41/03

WHE ANDTYPED OR PRINT;W?IM)EfF sl?ﬂlNG OFFICER OR DIRECTOR Dale Daytima Phone #

(W VT RY] 1V

’

CR2E034 (10/02)



