2001 UNIFORM BUSINESS REPORT (UBR}) FILED

Ueirsn

L ]
| DOCUMENT # P98000089384 Mar 12, 2001 8:00 am
1. Entity Name ;oo
ARCHITEGTURAL DESIGNS BY ANTHONY INC. Secretary of State
‘ 03-12-2001 90390 001 ***150.00
03-12-2001 90390 Q02 *****8 75
Principal Place of Business Mailing Address
- t - —— . - ——— e e o - "
10301 NORTHWEST 50TH STREET. SUITE 102 10301 NORTHWEST 50TH STREET. SUITE 102
SUNRISE F!. 33351 SUNRISE FL 33351
) 7
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE! Number 65‘0871020 Applied For
: y Not Applicable
Zip t i Count it
L Country ap ounEry 5. Certificate of Status Desired M $8'75 P:ddmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CHIQCCA, ANTHONY J
' Street Address (P.0. Box Number is Not Acceptablo
4000 CRANDON BLVD, $1-52 - ‘ pravk) |
KIEY BISCAYNE FL 33149
. A
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
|
SIGNATURE
r Signatura, typed or printed name of regnstared agent and title if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
il
.9, This corporauon is, sligible to satigfy its Intangible . FILE NpW... lFEE IS. $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to'do so. ¥ After MAY 11,2001 Fee will be $550.00 - T 7 TrustFung Contribotion® © ~™{=l= - Added to Fess -
(See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
L PD O Delere TE [ change [ Agdition | S
NAME CHIOCCA, ANTHONY J NAME =]
STREET ADDRESS | 2503 ANDRES LA STREET ADDRESS 3T
civ-st-22 | FORT LAUDERDALE FL 33312 oTy-s7-28 o
o
TME | : O Delete TITLE 3 Change [ Aadition 5
NAME IF : NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-28 ) CITY-ST-2IP
TITLE [ pelete TITLE (O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ' [] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-2P CITY-ST-7IP
TILE O elete TITLE [JcChange  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
me [ Dalete TITLE Oy change [ Addition
“NAME I .
STREET ADDRESS STREET ADDRESS™
CITy-ST-2P , CITY-ST-2P

13. | hereby certify that the information s
indicated on this report or supplerp
of the corporation or the receive

plidbd with this filing does not glualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information

2 report ig true and accuraigfand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
j y ¥ this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all bther lKg'empowered.

Daytime Phone #




