2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000055784 FILED
I+ EntyName J Feb 24, 2000 8:00 am

ANTHONY'S GLASS ETCHINGS, INC. Secretary of State

02-24-2000 90051 050 ***150.00

Principal Place of Business Mailing Address
10581 NW 53RD ST 10581 Nw S3RD ST
SUNRISE FL 33351 SUNRISE FL 33351-8073
Suite, Apt. #, elc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'07757 19 Applied For
Not Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STANIMIROVIC, VIOLET Sirest Address {P.O. Box Number is Not Acceptable)

9999 NE 2ND AVE, SUITE 202

MIAMI FL 33138
City F L Zip Gode

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.

CR2E034 {9/99)

SIGNATURE
Signalure, typad or printed name &f registered agent ana ttle f applicabla (NOTE. Registered Agent signaturé raguired when reinstahng) DATE
B ot g oec " | torMAY 1,2000 Feowll be gos0gp | ' ESClen Caeagn Frarcng 5,00 way e
g € - ’ - Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P [ Delete TIMLE () Change [ Addition

NAME PERKINS, ANTHONY NAME

sTREET apoRESS | 10581 NW 538D ST. STREET ADURESS

arv-s-2¢ | SUNRISE EL 33351 CTY-57-2P

TOLE v 1 Delete THE [ change [ Addition
 NAME FERGUSON, RONALD NAME

STREET ADORESS | 7739 BALBOA ST. STREET ADDRESS

COY-5T-IP SUNRISE FL 33359 GTY-ST-7IP

TILE N ] Detete | TLE L [J Change [ Addition

NAME t h - wAMET - ’ '

STHEET ADDRESS STREET ADEBRESS

CITY-ST7-2IP CITY-ST-21P

TITLE O Delste TITLE [Ochange [ Addition
* NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-2P o : Crry-sT-2P

LE N [ Delete TITLE [ Change [ Addltion

NAME N . " . - NAME - :

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . . . CITY-5T-21P

TITLE [ Delete TLE [ Change  [C] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

13. | hereby certify that the information supplied with this ﬁh‘né; 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 thal 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12t

changed, or on an attacl ent with-4n Address, with alefher jike s pOWESd

SIGNATURE: a

Daytime Phone #

Podal> 70 ZEROcon



