2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000010929

1. Entity Name af'

ANTARAMIAN CAPITAL CORPORATION

Principal Place of Business
365 5TH AVE. SOUTH. STE. Ly
NAPLES FL 34102

Mailing Address
365 5TH AVE. SOUTH. STE. 20t

NAPLES FL 34102

-

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90115 039 ***150.00

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Appliad For
59-3564609 Not Applicable
i i o
Zip Country Zip ountry 8. Certificate of Status Desired .} $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANT IAN, JACK J Street Address (P.O. Box Numnber is Not Acceptable)
365 5TH AVE. SOUTH, STE. 201
NAPLES FL 34102
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and title if applicable.

{MNOTE: Regislered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to-Fees

CR2EQ34 (10/02)

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [JChange [ Addition
HAME ANTARAMIAN, JACK J NAME
streer Aporess | 365 5TH AVE. SQUTH, STE. 201 STREET ADDRESS
CITY-$T-ZIP NAPLES FL 34102 CITY-ST-7IP
L : O Celete TE ) Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P CITy-ST-2IP
e B O Deete | BiT Clcrange [ Addition
NAME o ‘ HAME
- F AT Annn;ss v "; STREET ADDRESS
~ ‘,QT%T e CITY-ST- 2P
e C1 elete e [ ¢Change (T Addition
NAME n : HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
T 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information suppligd with this filing doe

SIGNATURE:

ot qualify for the exemption stated in Sectien 119.07(2)i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J/ b 230, o3d-pom

AT

)a'NAItyé ANDT\'PMK PRINTED NAME OF SIGNING OFBC'ER OR Dlnecrdh ' /7 Date

Daytlma Phona #

[=28 et A 18]

nv



