2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089384

1. Entity Name

ARCHITECTURAL DESIGNS BY ANTHONY INC.

Principal Place of Business Mailing Address
10301 NORTHWEST 50TH STREET. SUITE 102
SUNRISE FL 33351 SUNRISE FL 33351

10301 NORTHWEST S0TH STREET. SUITE 102

2. Principal Place of Business

3. Mailing Address

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90090 018 ***158.75

VNN AU

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘087102 ’ Applied For
0 Not Applicable
ip_ .. P - — __|—Zi - —_Country: | = e IR
Zip ~Country - Zip oy B, Certificate of Status Desired [ﬁ $8.75-additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqgistered Agent

CHIOCCA, ANTHONY J
4000 CRANDON BLVD, $1-82
KEY BISCAYNE FL 33149

e el N TRon

"SR

v a

l\l i

AT

FL

ot

8. The above named entity submits this staternent for the purpose of changing its

SIGNATURE Q“T“DH“ L pp‘taﬁk

Wd oiflg o?kared aint or both, in the State of Florida.

Signature, typed or prwm&d nama of registerad agent and title if applicable.

(NUTE Registarad Agent sfﬁ(e required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do 6.
(See criteria on back)

FILE NOW!!1 FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND CIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD ' 7 Detels e O Change [ Addition

NAME CH'OCCA, ANTHONY J NAME

sraeet aooress | 2503 ANDRES LA STREET ADDAESS

orvst.ze | FORT LAUDERDALE FL 33312 CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Addition

NAME. NAME

STREET ADQRESS STREET ADDRESS

CITY-ST-21P 3 CiTY-ST-2IP

TILE [ Delete TITLE [J change T Addition
. —H&M_E;. uTTEr v - B MBME s - T

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delste TILE {1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

THLE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-2IP

TITLE O celete TITLE [ Crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20 CITY-$T-21P

13. | hereby certify that the information s
indicated on this report or supplems
of the corporation or the receivepd
changed, or on an attachmenA

SIGNATURE:

eport is yue and accurate and th
this repbrt as required by Chapter 607, Florida Sjatutes; and that my name appears in Block 11 or Block 12

2

upplied with this filing does not qualify fopthe exemption stated in Section 119.07(3)i

), Florida Statutes. | further certify that the information

y signature shall have the same legal eﬂecl as if made under cath; that ! am an officer or director

SIGNATURE AND TYPED Q,

mmf /GME OF SIGNING OFFICER OR nmzcrﬁ

Data

Daytime Phone #

]

[SYRL-Y

AN

CR2E034 (9/01)



