2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

ANTARES GROUP, INC.

P97000010255

Principa) Place of Business
4195 S, TAMIAM! TRAIL

N7
VENICE FL 3429

Mailing Address

4195 5. TAMIAMI TRAIL
nr
VENICE FL 34233

2. Principal Place of Business

3. Mailing Address

P,.O, Box 8065

Suite, Apt, #, alc.

Suile, Apt. #, etc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90369 020 ***150.00

OV O

DO NOT WRITE !N THIS SPACE

City & State City & State 4, FEl Number Applied For
North: Port, FL North Port, FL 650720634 Not Applicaoie
Zp i Country Zp Country 5. Certificate of Statlus Desirad (I} §8.75 Additional
- 34286 e e — e USA - 34287 e USA. - . f o o o =t Foe.Required. ~
- 6. Name end Addreas of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
Name
: - e S e i g e === | =Barber, -Cynthia Co oee = - = . - -} - -
BARBER| CYNTHA C "} Streel Address (P.O. Box Number is Not Acceplable)
PMB #175 4195 S. TAMIAM) TRAIL 1 0 y 4284 Sunburst Ave,
VENICE FL 34298 RECEIVED JAN
City FL Zip Code
North Port 34286
8. The abovpnamed enti E submi@!:is ﬂitemem fﬁ the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE b it Cynthia C. Barber 02,01,02
Emﬁl.wﬂpmmﬂlmw agem an lite If sppilcable. (NOTE: Repisterect Agant signature requined whon remsiating) DATE
h § [ R
¥ 9 This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 " ;
‘i - - 10. Election Campaign Financing $5.00 may Be
Tax filing requiramant and alects to do s0. After May 1, 2002 Fese will be $550.00 Trust Fund Contribution. Added to Faes
{See ciiteria on back) O Make Check Payabla o Department of Stato
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 1) -
Tme P [ Detete TME P O Change [ Addition | 5
NAE CONWAY, CYNTHIA A NAME Barber, Cynthia Conway 2
STREET KORESS | PMB #175, 4195 S. TAMIAMI TRAIL smeeraoness | 4284 Sunburst Ave, 3
om-st-zp | VENIGE FL 34293 CITY-ST-2P North Port, FL 34287 é‘
TLE 3 Delete TOLE Othange [ Acdition | S
NAME NAME
STREET ADDAESS STREET ADBRESS
UFY-ST-2P l CIry-S1-27P
TME 7 Delete Pme T ) . T T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
B L T e Py [ 11, SO I (1S MNP R o vz N .C).Change __ [ Addition | _ _ .
NAME NAME
STAEET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-ST-2P
TINE 2 elete me Ochnge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7P ciry-s1-2p
THLE 3 Delet TME [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-S7-2P
13. | hereby certify that the information supplied with this fHing does not qualify for the examptlion stated in Section 1 19A07’3)(i). Fiorida Statutes. | further certify thal the information
indicated on 1his report o supplemental report is true and accurate and that my signature shali havae the same legal eflect as # made under cath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered lo execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, ar on en aftachment witfhan address, with a4 othyy like empowerad.
Gl g P
SIGNATURE: ,Alt._....,B AV E NOULE, : ‘
SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D Date Daytime Prone #




