2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000007974 Jan 13, 2001 8:00 am

1, Entity Mame

ANTHONY COLEMAN & ASSOCIATES, P.A. Secretary of State

01-13-2001 90034 001 ***872.50

( Principal Place of Business Mailing Address
619 RORTH FEDERAL FAIGAWAY £+3rNORTH FEDERAL RIGHWAY-—
BOGA-RATONFL-9MF———— BOCA RETON FL 288 ————

~L (Y

WUARA |

2. Principal Place gf Business 3. Mailing Address ”Imm “lml

3275 W- Mrtspotr Bevd

Suite, Apt. 4, etc. Suite, Apt. #, ata. DO NOT WRITE IN THIS SPACE
207
City & State ~— City & State 4, FEI Number 65 08 Applied For
-D£E,(¢f_f"/£(——l> Cof /7~ L 07676 Not Applicable
Zip Country Zip Country " ‘ $8.75 Aditional
j ‘ {l/‘ V - 5. Certificate of Status Desired O Fea Rsquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
COLEMANANTHONY— _,@TV/A/V s Gc.e:gnd 4 T .
! Street Address (P.C. Box Murnber is Not Acceptable)
FYO4-NORTH.EENFRAI HIGHWAY— .
BOBRTON P 54— e
| 3275 L. Hiushoro bevd # 207
City g Zip Code
Decorieen cney  FL |"$3yss
8. The above named entity s s this stateWstered office or registered agent, or both, in the State of Florida.
SIGNATURE > ,//3 ,/0 yd
Signature, yped o pr‘\med/naﬁ of regisiened apeni Wﬁt Registered Agent signaiure required whan rainstating} / DATE
i e . . "
9. ?usfﬁprpofangn is ehg\blg'(cf sau::fy C:‘\s Intangible r At F“n;[E N?\gl!..1 FFEE [S"$t':50.0500 . 10. Election Campaign Financing $5.00 May Be
ax Hn'g rngrement and elects o do so. D/ er MAY 1, 2001 Fee wifl be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Depariment of State
1. N OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE [ velete TITLE P D Fhange . [ Addition 5
‘ NAME NAME ﬂdﬂo«u\f C C@‘—EHFIAJJI Ta . 2
- STAEET ADDRESS STREETADDRESS | T2 44, l/u.z. Boteo Aevh FLo 7 §
Lc\w-sr-zw CHY-ST-2F S EAFIELD ‘ o, =t F3 YY) m
THLE N [ pelete TILE [Jchange  [] Addilion E:)
‘ NAME NAME
’ STREET ADDRESS : STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-ZIP CiTY-S1-2IP
TIE 1 nelete TITLE {Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITF-ST-2F CiTY-ST-21P
TLE [T Detete THILE [JChange [ Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2IP GITY-ST-7IP
13. | heraby certify that the information supplied with this filing does T Exempimyn stated in Section 119.07(3)(7). Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental tgport is true and acg : uredhall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e receiver of et 2%o ad by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attachment wi
2 /
SIGNATURE: B 1/2/77
heentl Datel Vd Dayume Phone #




