2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

.~ e
DOCUMENT #  P98000054923
1. Entity Name e
ANTHONY ADVERTISING, INC. FILED

03 StP 22 PH 1209

Principal Place of Business Mailing Address
4213 SE RAINBOW'S END 4213 SE RAINBOW'S END SEC RETARY OF STATE
STUART FL 34997 STUART FL 34997 \ “nmr |i ]ri
I N I

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0844877 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desied [ ﬁg'gesq lﬁf:;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name - — e e
ANTHONY, MIKE
: Street Address (P.Q. Box Number is Not Acceptable)
4213 SE RAINBOWS END
STUART FL 34997
) . /‘\ City FL Zip Code

8. The above name§! entity subnfits } slatement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am famillar with, and accept

ed agent and titla if applicable, (NOTE: Registered Agent signature required when sginstating) DATE

FILE NOWY FEE IS $750.00 . -
. . Etect F
Ay 208 o it e S50 Erncararies | $500 o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TLE . . " [ ghange [ Addition
NAME ANTHONY, MICHAEL NAME L “riﬂ ?»:.f'ir ’?.;4 '::;'5__;_ B
staeeT anomess | 4213 SE RAINBOW'S END STREET ADDRESS W06 00--010 B34 #2550, 00
crv-sr-ze | STUART FL 34997 CITY-$1-2P
TME STD O Delete TILE {JChange [ Addition
NAME ANTHONY, JOANIE NAME
street anpeess | 4213 SE RAINBOW'S END STREET ADDRESS
orv-st-zr | STUART FL 34997 CITY-ST-2P
TITLE [ pelete TITLE [ Change [T Addition
NAME ) - NAME - . i, o
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T- 2P
TILE [ pelete TITLE [Jchange  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP Cmy-t-2
TITLE O pelete TITLE O change [ Addition
NAME NAME EE%
STREET ABDRESS STREET ADDRESS .
CITY-ST-27 CITY-5T-21P R
TTE 1 Delete TLE - Clchange [ Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-3T-ZIF

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this regiort or supplemental report isArue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparatior or the receiver g trusﬁg empbvered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or or an atlachment wit ana % all other like empowered.

SIGNATURE: ____SI(/ ) 25 HEM‘%'&LD%%nu

siGNATURE/ AR YAHEA .m' AME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phona #

|

AV 8521190

CH2E034 (10/02)



