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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9B000067474 - -~ Mar SIF;IZIb];:)]O)S:OO am

ANPRISS ENTERPRISES, INC. Secretary of State

03-31-2000 90103 027 ***150.00

Principal Place of Business Mailing Addrass
3234 W, BUENA WISTA DR 3234 W. BUENA VSTA DR
MARGATE EL 33063 MARGATE FL 33083-8338
Suitg, Apt. A, etc. Suite, ApL. #, etc. DO NOT WRHE [N THIS SPACE
City & State City & State 4. FEI Number -T" JApptied For
, 650746044 Nt 2ot -
Ze Country Zip : Country 5. Cenificate of Status Desired [} $8.75 Additional
Fee Required
e .- ~—=G:sMeme and Address of Current Reglstered-Agent 7> —~. - 77 3, Name and Addresa of New Raglstered Agent
Name
__JOLLY, BRUCEW e~ ___| Stwet Address (PO, Box Number.is Not Acceptable) _ L L
- 1322 SE THIRD AVE.. O — B T T
FT. LAUDERDALE FL 33316
"Chty FL—[ Zip Cods
8. Tha above namad antity submits this Statament fer the purpose of changing its reqisterad office o registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typad o prntad nema of registarsd e and (e § appicabit {NOTE: Aiagistared Agsnt signah.re recuarad whon tensialing) DATE
9. This corporation [s eligiole ta satisty its Intangible FILE NOW!!! FEE IS $150.00 0. Election Campaion Finanti '
Ta filing requirement and etects 1o do so. Attor MAY 1, 2000 Fee wiil be $550.00 10. Election Campaign Financing O $5.00 May Bs
b Trust Fund Contribesion. Added to Fees
{See criferia on back) 0 Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
WILE D ] Detete ME [ change [ Additie
NAME PINTO, ANDERSON NAME
STREET ADDRESS | #4950 NW 78 CT. STREET ADDRESS
onv-si-2 | TAMARAC Fl 33321 - 5120
WE T Detery une Ocange T Additio
NAME NAME
STREET ADDRESS STREET ADURESS
CiTy-ST-27 CITY-57- 2P _ ) .
me- - . ——--—-.----:~r-—--v--.1D [ielete;; = ;ﬁ:nf.x = - ... = - e—— e~ MR o w T DCnange D-Addllio
HASE MIME
STREET ADDRESS STREET ADORESS
Y- 51- 2P CITY-ST- 7P
HIEE — - - - ) Ceiete CUME —— - - - {1 Change_ _[] Additio
NAME : NAME
STREET ADDRESS R STREEY ABDRESS
CiTy-ST-2P CIY-ST-2P
Tme [ pe'ete TILE 3 Change [ Additio
NAME ] ) NAKE
STREET ADORESS STREET ADORESS
CmY-ST- 18 : CTy-4T- 1P
e . 1 Delete TILE M change [ Additiol
NAME . RAME
STAEET ADDRESS . STREET ADDRESS
Ciy-ST- I CITy-S7- 2P

13, | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) turther certiy that tha Information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sama legal effact as if made undar oath; that | 2m an officer or director
of the corporation of the recaiver or irusiee empowered 0 execute this report as required by Chapler 607, Florida Statutes; and that my name gppears i Block 11 or Block 12 if

{

changed, or on an attach t an add al ke empowerad.
SIGNATURE: / s /ﬁLﬁﬂ&{WZkZFﬁ# 70 A/Ma/”/éﬁ Wy QFF 26>

/ S?A TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytene Phone #




