FILED
2002 UNIFORM BUSINESS REPORT (UBR) g
ey 2L 0 o

1. Entity Name

>
-
-

ANTHONY'S AIR, INC. 05-08-2002 90049 009 ***150.00
Principal Place of Business Mailing Address

6536 TINA ST. 6536 TINA ST.

JACKSONVILLE FL 32219 JACKSONVILLE FL 32219

ey

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5866 Y Applied For
59—3 50 Not Applicabie
Zi Countr Zi Count iti
P Lty P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__HINES,: ANTHONY_.. O H7 u £S, AurTiowd .
e S Seet Addiess (P, Bax Nomber 1§ Not AGcaptabie) :
2219'EVERGREEN. AVE bS3&Tina sT
JACKSONVILLE FL 32206
City, - Zip Code
JacKsonviil & FL |55 /4
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
v -
T .
SIGNATURE
_ ‘Signature‘ typed or printad hame of registered agent and title if applicable. {NOTE: Registered Agent signature reguirad whan rainstating} DATE
9. 1h;(sfﬁic:]rpcr>ratuim is E|Itglbl§ ;Tescalgs;fyéts Intangible « FILE N-?‘;wé!z I;EE |Si“$l;|e53-00 10. Elaction Campaign Financing $5.00 May Be
a .g fequ rement an € 0o §0. After May 1, 20 ee w $550.00 Trust Fund Centribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ML P : O Delete TITLE v Ocrange [ Addilon | 5
NAME HINES, ANTHONY NAME HE it Es, Auerrowny =)
streeT aooRzss | 2219 EVERGREEN AVE. seETADDRESS | bS5 3 & T nA 87V g
_eT. _5T- . - il
crv-sr-ze | JACKSONVILLE FL 32206 on-s-2P | fee ke onpt LLE, St 33279 &
TILE [ oelete TIMLE O Change [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ pelete TILE (] Change [ Addition |
= . Ryttt e ; e S
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-21P
TILE [ Delete TILE (I Ghange™ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE Cchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 71 Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-ZIF )
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the inferination
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: ‘:’/o? 3/0a (v4) 3s5-dey3
! Date Daytime Phone #




