2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ANTHONY THOMAS ENTERTAINMENT,

' DOCUMENT # P97000076115

INC.

Principal Place of Business

903 £ BLOGMINGDALE AVE
BRANDON FL 33511

Mailing Address

908 E BLOOMINGDALE AVE
BRANDON FL 33511

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90204 008 ***150.00

I

TR

DO NOT WRITE IN THIS SPACE

A

Tax filing requirement and elects to do se.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

=iy & Siate City & State 4. FEI Number 3464 Appiied For
58 752 o Not Applicable
- . i —
Zip Couniry Zip Country 5. Certificate of Status Desired [} $875 Addlllonal
Fees Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ‘ BRIAN E P.A Street Address (P.O. Box Number is Not Acceptable)
505 N MORGAN STREET
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE -
- — == ~ - = Signatute, typed or printed name of registerad agenl and tte if applicable. __ - {NOTE: Registered Agenl signature required when reinstating) _ . .. _  __ DAT_E
v g ) . P . . . 'l
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo

Trust Fund Contribution.

Added 1o Fees

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

TITLE P [ elete TITLE [1Change  [] Addition
NAME SCHLARBAUM, DAVID A NAME

STHEET ADDRESS | 2411 BELL SHOALS ROAD STREET ADDRESS

CITY-ST-ZIP BRANDON FL 335“ CITY-8T-2IP

TITLE v [ Delete TILE [ Change ] Addition
NAME SCHLARBAUM, SCOTT T NAME

STREET ADDRESS [ 2111 BELL SHOALS ROAD STREET ADDRESS

CITY-ST-2IF BRAN_DON FL 33511 CITY-ST-21P

TIMLE T Delete TMLE [Jchange [ Addition
NAME . ] ) NAME

STREET ADORESS - T T Y e e e [ STREET ADDRESS | e e . B 7
CITY-§T-2Ip CITY-§7-2P - T eTEE
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delate hmE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 3 belete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP a CITY-ST-ZIP

indicated on this report or s
of the corporation or the rec
changed, or on an atiachmen

SIGNATURE:

h ara

it

ered

i 0

13. | hereby certify that the inforfngtion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I¢mental report is true and accurate and fhal my signature shatl have the same legal effect as If made under oath: that | am an officer or director
erfor tr stge empov_vereaj tone ?ﬁute this rpport as fequired by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
ress, with all othdr like em

P(va"“m TYPED OR PRINTED NAME OF SIGNING rmcsn OHDIRECTOR
t

Data

Daytima Phone #

1

CR2EG34 (10/00)



