2601 UNIFORM BUSINESS REPORT (UBR) FILED

T |
[ ]
DOCUMENT # P97000046850 May 11, 2001 8:00 am
17 Bty Narme Secretary of State
! ’ 05-11-2001 90048 028 ***150.00
Principal Place of Business Mailing Address
10188 WEST SAMPLE ROAD 10189 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applicd For
65-0758207 Not Applicable
z Count; Zi Count i
P MY P ounty 5. Cerlificate of Status Desired 0 $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTL IONY’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
10189 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065
Cit Zip Code
Y F,‘ L R
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 printed name of registered agent and title if appiicable. (NOTE: Reg'sicred Agent signature required when reinstating) DATE
i ior is eligi isfy | i 1
9. This corporation is eligibie to salisfy its Intangible FILE NOWI! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will ba $550.00 - ¥ v
2 * Trust Fund Contritution. O Added to Fees
{See criteria on back) O Make Check Payable to Departrment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TINE . A K] Crange [ Acdition 2
NASHE ANTHONY, MICHAEL A b2 W Gtk tdnay S
STREET ADDRESS | -44880 MW I-STREET STREET ADDRESS ; <+
- M o
CIT?-57-2P CORAL SPRINGS FL 33065 CITY-ST-71# F ﬁ’ﬁ_}‘—. Lﬁ")\h\ r{: L_. B%@ ‘d q 8
&
TITLE B [ pelete TITLE ) [[J Change  [T] Addition g
NaE ANTHONY, ANGELICA A NaE LU MW bk e Why
STREET ADDRESS 'l_lsmzm STREET ADURESS )
CITY-8T- 3 CORAL SPRINGS FL 33065 CITY-51-21P P ﬁ’m_l_,ior}\)h FL . AR CE q .
THLE [ Detete TITLE K Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2IP CAY-ST-2IP
TITLE 1 Delete TITLE [(JcChange [ Addition
WAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -SY-2IP
TUILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ velete TITLE [] Change  [] Acddition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trusiee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijh a?‘ address, with all other tike empowered.
. { _',..' s . P b
+ . . ! — qs"_ ~ *BL} - % 8
SIGNATURE: o s - 3 Q0 [-3U1- HID
S(GNATURE‘A‘NL\TVPED OR PHINTE?’\IAME OF SIGNING OFFICER OR DIRECTOR Date Daylire Phone #

{ |




