T

e —

2000 UNIFORM BUSINESS REPORT (UBR) S —

DOCUMENT # P9800007 1657 AT

1. Entity Name -

ANTHONY INTERNATIONAL DEVELOPMENT COMPANY 00 JUN -7 M ID hO
TARY CF STATE

_ Principal Place of Business Mailing Address
3200 N MILITARY TR STE 200 3200 N MILITARY TR STE 200
BOCA RATON FL 33431 BOCA RATON FL 33431-6311

BESSER, FEORIDA

PRI

I

2. Principal Place of Business 3. Mailing Address “"]'IH “I ml "I

2

: 3200 N MILITARY TR STE 200

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
58045 Noat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
. Name
SCRENCL STEPHEN W Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FL Zin Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

v
SIGNATURE Mlo"u O3 ~2F -~ 00
Si re, typad or prmted name of registered agsnt and tils if applicable. {NOTE: Registered Agen signature raquired when reinstating) DATE

s s gata. 2" | ntor MaY 1,2000 Fas wil e $ss0o0 | ' EGCIEn Campain Francing - $5.00 vy 5o
= : ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) tl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D,SVF 1 Delete TLE [ change [ Addition
RAME ANTHONY, PHILLIP NAWE ‘
sTreer ADDRESS | 3711 NE 31ST AVENUE STREET ADDRESS
orv-sT2p | LIGHTHOUSE POINT FL 33064 girv-51-26 !
Tme TSD 01 Defete TITLE = oo R L AN |
NAME ANTHONY, SYBIL NAME ) “:illi? :f] = ‘5‘ %54?{; 12 o
stReeT apDRESS | 3711 NE 31ST AVENUE STREET ADDRESS SHHHTO0. 00 ek #5500, )
5170 | LIGHTHOUSE POINT FL 33064 cimy-si-2¢ -
e W Poesioe T 7 Delete TiILE [ Change [ Adaition
NAME ANTHONY, -Be N € ’ ) NAME
SvREeT ADDRESS | 711 NE 315T AVENUE STREET ADDRESS
Cirv-51-21 LIGHTHOUSE PQINT FL 33064 CITY-5T-2IP \
TLE (7 Delete e 3 Crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY- ST-2iP CITY-ST-2IP |
TTLE 7 Delete TLE ' [1change [ Addition
NAME NAME 'I
STREET ADDRESS : STREET ADDRESS
CiTY-S1-21P CITY-ST-ZIP
e O belete THLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP I&
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption staied in Section 119. 0?&3)(0 Florida Statutes. | further certify that the mformauon
indicated on this repori of supprememal report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or directar
of the corparation or the receiver or trustee empowered 0 ex0 his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with gn addre ity OINer like empoweTed,

gf.—_a—.-.-s- BRIl SR G50 o54)0v6 33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Wﬂecmn Date Daytime Phone #

SIGNATURE; S

G



