FOR PROFIT CORPORATSON”

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-13-2002 90092 042 ***150.00

]

DOCUMENT # £ 9 P00 YA

1. Entity Name

AiThony s FTAL /4w vilt Zwe

L~

yd

DO NOT WRITE IN THIS SPAC

33486
E

2. Princlpaliflace of Business

SAms

Y bores] ¥ Da.

Suite, Q\pt. #ec. —

Suite, Apt. #, atc.

DO NOT WRITE iN THIS SPACE

L

City & State ity & wlep ‘ /l / . FEI Number Applied For
[J" %1?" #/m B CHe , # /'8 25~ D84 '70 ’78 Not Applicable
Zip Country Zp” -— un ) " - O $8.75 adsitona)
23 9’/..5 M eké 5. Certificate of Status Desired [ Feo Required
S S e e T m e e e ae i) eem N T . Name and Address of Current Registered Agent ——— ==
e Name ——

) : - = = o ﬂm aa S, )2 r.o{/«:, -
"""_“"—_—"‘"""'“":BQ_N @T‘IWR":FE ' " Stigéi Address (PO, Box NumBer 15 Not AcEeplabie) _ D
IN THIS SPACE Y76 Foresk Estestes Do

City ip Code
e B Focel FL | 358 ¢
8. Tha ahove n BEaent for the pu pose of changing ils registered office or registered agent, or both, in tha State of Florida, ]
SIGNATUREL A 5‘4 £ /o 2
IRl anxt title ¥ appiicatie. (NOTE: Haguwwaa_eﬂﬂwm required when reinstating) /ﬁ‘m /
] e "y - January 1- 1 Fee Is $150.00
9. ;hlsf?rmratm is eli :jato sahsfy&ls Inlangibia Aﬂ?r Ma;d:,yFne is $550.00 - 10. Election Campeign Financing . $5.00 May Be
ax iling rgqu:remek and efects to do sa. Amended UBR Is $61.25 Trust Fund Conlribution, Addad ta Fees
(See oriteria on back) - Make Check Payable to Department of State
1. - ¥ 4 OFFJCERS AND OIRECTORS
—
THLE TALE S
NAME f HAME &)
STREZT ADDRESS VoL STREET ADORESS o
CivY- ST-20P . [/ﬁ_’ Cny-5T-2P &
e % Tme 18
NAME e f NAME 3]
STREET ADDRESS } M ﬂ:‘, STREET ADDRESS
orY-57-28 ’,/ f é’, 5” ‘;f,";,a 1 ’ - EITY-51- 2P
me e r'z:_____ ‘ ,3,3;__: IR me. . e RN S
“NAME = ) NAME
STREET ADDRESS SIREET ADDAESS
- OITY-ST-BP = i, e g, = T e TS PR il 2T i g e [l CITYE BT 2P 2t | b, e I e DOBNOT’L‘W-R'IE"‘M*W - e
TILE THEE )
v e IN.-THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST.- 2P
g TIMLE .
NAME NAME e
STREET ADDRESS STREET ADDRESS
cIry-s1-2p CHY-S§1-21p
TME e
NAME NALE
STREET ADDAESS STAEET ADDRESS
CITY-§1.2iP LITY-ST. 2P

indicated on this report or supple

of the carporation or the receiver

attachmant with an address. with
2

13. { hereby certify that the information supplied with this filing does not qualify for the exgmption stated in. Section 119.07(3Ki). Florica Statutes. | fi

SIGNATURE:




