2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000079848 Jan 19, 2000 8:00 am
1+ EniyNme Secretary of State

CR2E034 (9/99)

ANKUS & ANKUS' INC. 01-19-2000 90169 007 ***150.00
Principal Flace of Business Mailing Address
300 S PINE ISLAND RO 300 § PINE ISLAND RD
254 254
PLANTATION FL 33324 PLANTATION FL 33326-3225
us us 603094
IST§ rOTR P puve 158 Wmix P v
Suilei. Art. #, etc. Suitg, Apt. #, efc. DO NOT WRITE N THIS SPACE
o o 2
City & State City & State . 4, FEI Number 65 0 053 Applied For
w{'S"[ vl | I A '-"’L-S!T‘D"‘/ J r i 7 91 Not Applicable
i t Zi tr it
_J_Z?l%% %(;;:\3'1‘"‘0 —3 Ig.} 16 gﬁz:ndumr) 5. Certificata of Status Desired O ?g‘gfq‘ﬁggm"al
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
_ S —_—— e - Name gs el € ko] -
INCORPORATORS PLUS‘ INC. Street Address (P.O. Box Number is Not Acceptable)
1214 N. UNIVERSITY DRIVE
PLANTATION FL 33322 (rg Ml (AN peawve o2
Cit — Zipjoods,
TN FL [35%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
- < Anke / ,
SIGNATURE oS <. Ak V11 . 5O
Signature, tyr@dor ?mled name of registered agent and ktie if applicabie. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eldible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ‘ locti N )
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 1E_ectlon Campaion Financing $5.00 may Bo
7 rust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1M, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE PST [J Delete T [ Change  [] Addition
NAME ANKUS, JOSEPH E NAME e AbaaR PALIC OAVE Flo2-
sreeT anoress | 300 S. PINE ISLAND ROAD 254 STREEY ADDRESS |
orv-s-z¢ | PLANTATION FL 33394 onvstzp | AT, FLas 333 24
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME e = e —— e e + | NAME ) . . e .- B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) [ velete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$I-2iP CIiY-§7-2IF
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 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 Block 12 if
changed, or on an attachment with an ss, with all other like empowered. .
pn o D N R LI 7 .
b d K ‘\ | N . f r ) 3 ?
SIGNATURE:; ___ .. &% LT VRS & anes | prasoene ) fufon (177 319- 3643
) SIGNATURE ANFTYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phona #

1 8 7



