2000 UNIFORM BUSINESS REPORT (UBR)

FILED

e d

DOCUMENT # P98000038398 Mar 17,2000 8:00 am

1. Entity Name

ANSHAR RESEARCH, INC. Secretary of State

03-17-2000 90026 022 ***150.00

Principal Place of Business Mailing Address
2700 N A1A 2700 N AlA
APT 401 APT 401 -
FT PIERCE FL 34349 FT PIERCE FL 343491579
o>+ myrewerll ||| T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
p;[:;, 4,)’;/ . FL 650835294 Not Applicable
Zip Country Zip T opintry N , 8.75 Additional
‘3499 O Mp Pﬁ A 5. Cartificate of Status Desired ] ?ee Requiret; lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ” ' 1 s
wThony J. 1L L iTTee;
BILLITTERI, SHARON V Street Address (P.O. Box Number is Not Acoceptable)
6917 NW DOROTHY STREET
PORT ST. LUCIE FL 34983 5077 Sw MNeore ST
City Zj
Polm OiTE, FL | 5%

8. The above named entity submits this stggement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

. //ES//QQJ' /4- J. Blll;rﬂ?ﬂf' 3-/¥ 00

SIGNATURE
pyftad dme of registered agent and tille | applicabia. (NOTE. Registerad Agent signature required when reinstating) DATE
9. This .c'orporatipn s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 N ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE VD . P& change  [] Addition
e BILLITORI, ANTHONY J e BikliTrevi, AnThony
STREET ADDRESS | 2700 N A1A APT 401 STREETADDRESS | BO0R 7 SW rvieo Re &T-
crv-st-2 | FT PIERCE FL 34949 CITY-ST-21P Palm CiT,. . EL 3 4990
TMLE [T Delete TITLE i (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP _ CITY-$T-ZIP
TITLE [ Delete TTLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P GITY-ST-2IP
e O3 Detete TIMLE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O crange [ Addition
NAME o . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corperation or the receiver or rugjge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an#ddress, with all gfzr like empowesed.

‘ /% oy L Vil Tee, 3-s4-00 z/-287-93%

D NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone ¥

SIGNATURE:
L

CR2E034 (9/99)



