FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 91761 032 ***150.00

DOCUMENT # P97000076115

1. Entity Name

ANTHONY THOMAS ENTERTAINMENT, INC.

Mailing Address
903 £ BLOOMINGDALE AVE
BRANDON FL 33511

Principal Place of Business
903 E BLOOMINGDALE AVE
BRANDON FL 33511

AN AR AR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 16 4 Applied For

59-3 752 Not Applicable |
e = = - " "
p Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 A.dd'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

GONZALEZ, BRIAN E P.A Street Address (F.O. Box Number is Not Acceptable)

505 N MORGAN STREET

TAMPA FL 33602

Zip Code

City F L

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typeq or printed nams of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWIlt FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabis to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE P 3 Gelete TILE [ change [ Addition
NAME * SCHLARBAUM, DAVID A NAME
smeer aocress | 2111 BELL SHOALS ROAD STREET ADDRESS
orv-s1-zp | BRANDON FL 33511 CITY-$T1-2P
TITLE Vv O pelete TITLE ) change ] Addition
NAME SCHLARBAUM, SCOTT T NAME
sreeT a0oRESS | 2111 BELL SHOALS ROAD STREET ADDRESS

=¢iveST2F{* BRANDON ‘FL=33511° e e H-crvestoe— e .
TTE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-ST-2IP J
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IF
TITLE 7 Delete TITLE [dChange [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP A LTY-ST-EIP

12, | hereby certify thatthe informatio supplied with this filing does not qualify far the exemption stated in Section 119.07, 3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplerfiental report is true and accurate and that my signature shall have the same legal
1o execute thig report as required by Chapter 807, Florida Sigitutes; andythat my name appears in Block 10 or Block 11 if
all other like empowered.

TURE REQU

of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

Shdt

TR

Wy

act as if made under cath; that | am an officer or director

4?50;

- (L7 '-.lfnn

SIGIVATUHﬁANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ Date Daytimg Phone #

AY 098010

=

CR2E034 (10/02)



