2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E(34 (5/00)

DOCUMENT # P98000054923 Sgp 18,2000 8:00 am
1. Entity Name r f S
ANTHONY ADVERTISING, INC. ecretary of State
09-18-2000 90004 005 ***550.00
Principai Place of Business . Mailing Address
4213 SE RAINBOW'S END 4213 SE RAINBOW'S END
STUART FL 34967 STUART FL 34997
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0844877 Applied For
. Not Applicable
zZip Country Zip Country ” . $8.75 Additional
) 5.7 Cemflcaie of Sla?us Desu‘fd ) !:I _ Fee Required _
~- - 6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
Name ga @ h
FEGHTMEYER—PHILIP— Mike Anxthon v
. Street Address (P.Q._Box Number [g Not Acgeplgble) | A
~H1380-PROCPERFY-FARMS-RD Yya1ad S& misdios  EN
~SUHHE-226A
—PALM-BEAGH-GARDENS 33410~ :
Cit Zi de
N Sluonrt FL | 2439y
8. The above named entity‘submits this ﬂa ement for the purpgse-eFeaRgIng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
T Signaturll ty, : eglgfed/ iy title If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to sal}sfy its Intangibie FILE NOW!! FEE IS $550.00 10, Election Campaian Fi )
- ; \ paign Financing $5.00 May Be
Tax t\ltng rgquuement and elacts o da s0. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O3 Delete TE 7 [J change [ Addition
NAME ANTHONY, MICHAEL NAME
STREET ADDRESS | 4213 SE RAINBOW'S END STREET ADORESS
CITY-5T-21P STUART FL 34997 Cry-ST-7ip
e ST O Detetz TITLE []Change [ Addition
NAME ANTHONY, JOANIE NAME
STREETADDRESS | 4213 SE RAINBOW'S END STREET ADDRESS
CITY-51-2IP STUART FL 34997 CiTY-ST-2IP
TLE T T o O Delste™ -~ §me - ) ’ - ' - YChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belzte TITLE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE [ petete THLE [T Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE O Delets TITLE [ Change ] Addition
NAME NAME N
STREET ADORESS STREET ADDRESS
CITY-S1-2IP : CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ffde 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 corporation or the receiver or trugtee empgwared 1o 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 attachment with an address, Il other like empowered. )
SIGNATURE: HEQUIRED 7-72 - 2000 50/ 520 859
AL oF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




