2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000044399

1. Entity Name

ANITA'S BROWN BAG, INC. Secretary of State

05-03-2000 90034 030 ***150.00

Principal Place of Businass Mailing Address
14501 W. SUNRISE BLVD. 14501 W. SUNRISE BLVD.
SUNRISE FL 33232 SUNRISE FL 33323-3210

2. Principal Place of Business

rir s e i 2o e ORI

Suite, Apt. #, etc. Suite, Apt. #, elc. . DC NOT WRITE IN THIS SPACE

City & Sta ' ity & State 4. FEI Number Applied For
Cmyf aj éDf INJs /[ / ,(;7 594 %2!' 1003,, /£/ 650756979 Not Applicable
ry

Zi 7 unify Zi o ) $8.75 additional
BT - | Borotrd | B30T | ol )5 e asmntme 0 T8N

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g’%oaxl%‘l'g?géé EFS:QWILUAM L BROMA GEN, PA Street Address {P.0. Box Number is Not Acceptable)

1881 N.E. 26TH ST., SUITE 202

FORT LAUDERDALE FL 33305 S .
ity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prited hame of registered agent and title if applicable. {NQTE: Registared Agant signattre required when reinstating) DATE
B o reammnen i sas st | ator MAY1,2000 Foe wilbessano | ' EecienCemelgn g 85,00 iy e
o ’ 4 ' Trust Fund Contribution. 0 Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delet TMLE ] [ Change [ Addition
NAME CRAIG, ANITA R NAME
streeT ADDRESS | 5144 NW 65 TERRACE STREET ADDRESS -
CITY-5T-2P CORAL SPRINGS FL 233067 CITY-ST-2IP -
THLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP i CITY-ST-2P
TITLE O Delete TITLE - . "= [change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE : i [ Delete TLE [ Change [ Addition
NAME S NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated con this report or supplemenial 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 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, ¢r on an attachment with an address, with all_cther like empowered.

. ’f

SIGNATURE AND TYPED OR PRINTED NAME

g a0 I LT
A7 T

SIGNATURE:

LY by 7

May 03, 2000 8:00 am

UV T

Wt e



