2001 UNIFORM BUSINESS REPORT (UBR) 3
[ ]
DOCUMENT #  P99000012185 S(S:p 12}21.300, 1 18 S(t)Otam :
1. Entity Name ecre a O a e .
-l
ANTHONY'S AIR, INC. 09-12-2001 90157 045 ***150.00
Principal Place of Business Mailing Address
6535 TINA ST, 6536 TINA ST,
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219
2. Principal Place of Business 3. Mailing Address ”ll"ll”ll IIHI "m Ilm IIm I'm Ilm "I“ ||Il! IIIIHIIII Im IIII
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3586650 Not Applicable
Zi Zi t iti
P Gountry P Couniry 5. Certiticate of Status Desired O $8.75 Acdiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- — i 1 =L - — - .—-Narne kel - — e = _——
HINES' ONY Street Address (P.O. Box Number is Not Acceptable)
2219 EVERGREEN AVE
JACKSONWVILLE FL 32206
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 Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 i _ .
- ] 10. EI nC Fi
Tax filing requirement and elects o do so. After September 12, 2001 Fee will be $750.00 Trﬁg:'iundag;ifguﬁgfnc’"g fg’dﬁ?o"ggfe
(See criteria on back) O Make Check Payable to Department of State S
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delsta TITLE [ change [ Addition §
NAME HINES, ANTHONY NAME B,
STREET AnDRsss | 2219 EVERGREEN AVE. STREET ADDRESS §
CITY-ST-21P JACKSONVILLE FL 32206 CITY-ST-2IP u
TITLE [ Delete TITLE [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ) CITY-8T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
—NAME— = . ~NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delate TILE T1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ oelste TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachi t with an address, with all other like empowered.

SIGNATURE:

9/iojo1 Ba3S5s-L543

Data

Daytime Phone #




s i el o o e - i

;’r{o WwHom \TmMaY Genceln )} &

T 8o mo T QecAte Q_Mfu“-na ]
!
| Umifolne @ys ness Qeport [a A

Fl

I Mﬁt*) A+l D moved T ror

[ ’
1

i 09 )G BoresRew Ave 1A AuqusT
of Qoo O,Tgbon* believe Y41

eceived nay N EW AbBeess.

B FA4his v my £aulT fhon wid
' Duffer phe Conseguenttsd,

fHaANYy, ’)ﬂwD ‘

t
|
|
i

(aes: T t

mmnoug’s Az, g e




