FE i

2 T

‘ 2002 UNIFORM BUSINESS REPORT (UBR) Allg 25F1216]5‘;)8 .00 am

DOCUMENT #  P98000054923 Secretary of State

1. Entity Name

AV 66268010

; D5 ok sk g
ANTHONY ADVERTISING, INC. 08-25-2002 90216 022 ***550.00
¢
Principal Place of Business Mailing Address
4213 SE RAINBOW'S END 4213 SE RAINBOW'S END
STUART FL 34997 STUART FL 34997
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For ‘
55-0844877 Noi Applicable s
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required N o
— 6-Name and"Addregy of Current RegiStered Agent™ ~ B ) 7. Name and Address of New Registered Agent 1  :
Name .
i
ANTHON!' MIKE Street Address (P.O. Box Number is Not Acceptabie) .
4213 SE RAINBOWS END 1
STUART FL 34997 .
City FL | Zip Code

o ) | B
8, The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept | ]
the otiigations of registered agent.

SIGNATURE |
Signatura, typed or printad name of registersd agent and titla it applicable. . {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihisrclorpuralic‘m is el‘\giblz lol salisfy;ts Intangible FILE NOW!!I FEE IS $5‘50.00 10. Election Campaign Financing $5.00 May Be ;
ax il'n,g rgqulremem and elects to do so. After September 13, 2002 Fee will bo $750.00 Trust Fund Centribution. O 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 :
Tme PD ] Delets TITLE O change D Addition | & i
NANE ANTHONY, MICHAEL A g |
STHEET aDDRESS | 4213 SE RAINBOW'S END STREET ADRESS § ‘
CITY-§T-ZiP STUART FL 34997 CITY-ST-2IP ﬁ ‘
TILE StD [ Delete TITLE [ Change [ Addition | O ‘
NAME ANTHONY, JOANIE NAME |
STREET ADDRESS | 4213 SE RAINBOW'S END STREET ACDRESS
CITY-5T-2IP STUART FL 34997 CITY-S7-2P
| TRLE Erpelate~— § e 3 = (7 Chenge 1 &ddition |~
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-21P : B ;
T
e [ Celete TMLE [ Change [ Addition i
NAME NAME , Lo
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-21P
|
TITLE . [ Delete TITE [ change [ Addition ‘ :
NAME NAME | B
STREET ADDRESS STREET ADDRESS | i
, CITY-ST-21P CITY-ST-21P
TILE [J Delete TTLE ] Change [ Addition
NAME NAME ‘ i
STREET ADDAESS STREET ADDRESS ‘ !
GiTY-S7-2IP CITY-8T-2IP
13. | hereby certify that the infarmation supplieg 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 refdgt is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustef erjpowered 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 aftachi\ent with an 1 dfiregyt, with all other like empowered.

| siGNATURE: ___JUK AR TS, Anthany ﬁ/zo/n, 122l |

0 NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phone & &
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