2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000027522

1. Enlity Name

ANELLA & COMPANY, INC.

Mar 29, 2000 8:00 am
Secretary of State

(03-29-2000 90037 039 ***150.00

Principal Place of Business

2000 GLADES RD
#110
BOCA RATON FL 33431

Mailing Address

PO BOX 1418
DELRAY BEACH FL 334471418

C0046912

TR ORRATH

D

2. Principal Place of Bugines 3. Mailing Address I
o4s € .ﬁTMT(. Ay ¥z & AUl
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
N Rk, FL DELeS B L
City & State.. - -~ ¢ City & State 4. FEI Number Applied For
(ﬁ‘ Q %TJ Y. Not Applicable
‘%Z_'-;gqeé-z_., m N ;g%)uu 1 COU'E',\ L 5. Certificate of Status Desied [ ﬁg-ﬂ-"g‘ Additional
6. Name and Address of Current Registered Agent B -7. -Name and Address of New Registered Agent -
Name

SCHOLL, HARVEY J
2000 GLADES RD, STE 110
BOCA RATON FL 33431

S pres Bnelia

Street Address (P.O. Box Number is Not Acceptable)

lous € sIaviic e oM

“teresN eud FL | %54%3

B. The above named entity submits this statement for the puypose of changing its registered office or registered agent, or both, in the State of Florida.

SANES el
Pres.

SIGNATUR|

22 HARCN, 2005

or

Signa,;ra‘ rypi f’ﬂted name of registered agent and tille If applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corp\ostﬁn is eligible to satisfy its Intangible
Tax hling requirement and elects 10 do so.

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

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

TIE D Deile e Yrempant [N Change [ Addition
NAME SCHOLL, HARVEY J [IK NAME Derres Gnedlo

STREET AODRESS | 2000 GLADES RD, STE 110 seETaooRess | FOWES €. ATLAPHIG Ave W3 o1

CITY-ST-21P BOCA RATON FL 33431 oiv-st-2p [PELL s &eh, € 3BYUL3

TITLE [ Delete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF
e T T - "Doeete X e B T O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-57-2IP

THE O oeiete TIME [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CrY-s7-2IP

TILE [ Deiete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS ) smeeT aooRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
i true and accurate and that my signature shall have the same legal effect as If macdle under oath; that | am an officer ar director

indicated on this report or supplemental repart

of the corporation or the recsiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MNee weel

12 if

22 Yy, 00 Sul b an3)

NN
( smnm?:é’ AND np}n o] PI!IN'!’ED NAME OF SIGNING OFFICER OR
1

Dai® Daytime Phone # Ll

A

CR2E034 9/99)}



