w

2003 FOR PROFIT CORPORATION

FILED
Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANTARES GROUP, INC.

P97000010255

02-04-2003 20082 023

Principal Place of Business
4284 SUNBURST AVE
NORTH PORT FL 34266

Mailing Address

P O BOX 8065

NORTH PORT FL 34287
us

Secretary of State

##%150.00

Juviroidt«

[T

2, Principal Place of Business 3. Mailing Address
12497 S, Tamiami Trail @(
Suite, Apt. #, etc. Suite, Apt. #, efc.
P HECK HERE IF MAKING CHANGES
Suite °
City & State City & State 4. FEI Number Applied For
North Port, FL 650720634 Not Applicable
~ dp - - CEE“EY“.. - Zip - W o ,_.Q?.UTW..— ¢ rmimmen— | 5. ~Cartificate.of Status Desired —-—-[] . __?8‘.%5__5;!51;{10@3[_ .
34287 USA ee Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: B Name
BARBER’ CYNT! “‘-A C Street Address (P.O. Box Number is Not Acceplable)
4284 SUNBURST AVE
NORTH PORT FL 34286
City FL Zip Code

8. The above named entity submits this statement for the purpos:

.the obligations of registereckagent.

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

:

SIGNATURE

. Signature, typad of prinl %l nama of registered agent and title if applicabila.

{MOTE: Registered Agant signature required whan reinstating)

DATE

i

" FILE NOW!It F8E IS $150.00

After May 1, 2003 Fae will be $550.00
Make Check Payable to Flajida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TRLE [J Change  [] Addition
NAME BARBER, CYNTHIA CONWAY NAME

sTreeT apoRess | 4284 SUNBURST AVE STREET ADDRESS

CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-2IP )

TITLE [ Delete TITLE O change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-sT-2IP e e e e e e o T TR o e - e e m g e e

TNLE [ Delete TILE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE CJ Delste e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2tP

TLE [ peiete TILE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2P

TITLE 1 Detete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this fiting do
indicated on this report or supplemental report is true and accurale and that my signature shall have the sam

i or trustee empowered to execute this report as
h an aqtifess, with all ciher like empowered.

of the corporation of the receive

es not qualify for the exemption stated in Sectio

required by Chapter 607, Fi

n 119.07(3)(i), Elorida Statutes. | furthar certify that the information
e legal effect as if made under oath; that | am an officer or director
arida Statutes; and that my name appears in Block 10 or Block 11 if

941-429-869

ED NANB\OF SIGNING OFFICER OR DIRECTOR

R "qqraﬂy.-‘hthia Conway Barber 01/31/03

Data

Daytims Phone ¥

"

CR2E034 (10/02)




