-

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04,2003 8:00 am

DOCUMENT #  P98000019394 o Secretary of State
1. Entity Name 02-04-2003 90080 034 ***150.00
ANC HOSPITAUTY SERVICES, INC.,
Principal Place of Business Mailing Address .
1433 NW. 122 TERRACE P.0. BOX 260897 94017566
PEMBROKE PINES FL 33026 . PEMBROKE PINES FL 33026
N — DA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ‘ City & Stale 4. FEl Number Applied For
65-0815942 Not Applicable
Zip - = | Country. . = AP . eem o} Country. 5. Certificate of Status Desired - []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, ANGELA G

Streel Address (P.C. Box Number is Not Acceptable)

1433 N.W. 122ND TERRACE
y PEMBROKE PINES FL 33026

City FL Zip Code

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
Signalure: lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!ll FEE IS $150. . . ) .

_ After May 1, 2003 Fee wiuiesgs?sg.ao 9. Election Cag‘pa'?’“ Financing 0O $5.00 may B
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10, GFFICERS AND DIRECTORS | IR ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VPST O elete TME Mictange  [J Addition
HAME JOHNSON, ANGELA G NAME
streeT anbress | 1433 NW 122ND TERRACE STREET ADDRESS
orv-s7-zp [ PEMBROKE PINES FL 33026 GITY-ST-21P B
TnE VP 7 Delete e PRES(DERN'T Change [ Additian
e JOHNSON, CHRISTOPHER D e ToHNSON), CHEISTOPHER D, X
STREET A0DRESS | 1433 NW 122ND TERRACE streer sooress [15-33 N W 122 T -

orv-s-2r  |PEMBROKEPINES.FL33026 . . . _ _Jovsre |PEMBRoKE.PINES FL 33026 . .
TILE 3] %m TITLE [ Change [ Addition
NAWE COOPERMAN, STEVEN J NAME
STREET ADDRESS | 9721 E BROADVIEW DR STREET ADDRESS
orv-s-2p | BAY HARBOR ISLANDS FL 33154 p wiy-S1-2p
TILE D %Delete TITLE [ cChange [ Addition
NAME FORER, JOSEPH J HAME
STREET ADDRESS | 12370 SW 64TH AVE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33156 CITY-ST-2IP
TTLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST- 2P
THILE [T Detete TITLE ’ [(Jchange [ Addition
NAME | o . NAME :

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or an an attachrpgnt with an address, yith er like empowered.

SIGNATURE:

Daytime Phone #

PRV V1AV

nv

CR2E034 (10/02)



