2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

ANTARAMIAN CAPITAL CORPORATION

P99000010929

Principal Place|of Business

365 5TH AVE. 50UTH. STE. 21

Mailing Address
365 5TH AVE. SOUTH. STE. 201

FILED

May 24,2002 8:00 am

Secretary of State

05-24-2002 90559 038 ***150.00

BEEGEYD EE

hv

NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #] etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE|l Number Applied For
59‘3564609 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e i = T - e T S ez s o aNAME =T 25 L e rm smamr § e e et T TR e - -
ANTARAMIAN’ JACK J Street Address (P.O. Box Number is Not Acceptable)
365 5TH AVF. SOUTH, STE. 201
NAPLES FL 34102
City FL Zip Code

LS

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

SIGNATURE
- "',“-‘—ngo‘« bodture, typed o

(NQTE: Fegistered Agrp signatwe

iegd when teinstating)
Py A A LA g

T
;gg{eg{atlg‘n, is eligible to'satisty

AN

FILE NOWN FEE 18.$150.00

Tax fiithg reqimerient ang.elect
(See criteriaon back)

I ko -
" "After My 1, 2002 Fee will:b&'§550.00 %
Make Check Payable to Department of State

N " A
{..$5.00 May.Be
Added to Fees

CFFICERS AND DIRECTORS

indicated on]this report or supplpental repg

of the corporation or the recei

changed, or'on an attachme| rog

OW

other like empowered.

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Q 7] Delete TITLE [ Change [ Addition
NAME ANTARAMIAN, JACK J HAME
STREET ADDRESS | 365 5TH AVE. SOUTH, STE. 201 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE [ Delete TITLE wpe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE Delete TITLE e e oo 1 Change. 3 Addition _
‘NAﬁE‘—_ T oo . oot T -NAME o _ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IF
TITLE O pelete TTLE i [ Change - 3 Addition
NAME NAME '
+~STREET ADDRESS n ~ N STREET ADORESS | 1 . - - ‘
CIY-ST-2P o ] e e - Lo s g e omy-stezie, e T ST L -
13. | hereby certify that the information supplied with this filj

py does not quaiify? for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s true g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

/10 execute this report as required by Chapter 607, Florida Statutes; and jrat my name appears in Block 11 or Block 12 if

SN 239306 0

IRECTOR

ff Dhd Daytimg Phonae #

CR2E034 (9/01)




