2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000029438

1. Entity Name

ANTHONY R. HOSKINS INC.

Principal Place of Business

7518 S.W. 7TH COURT
NORTH LAUDERDALE FL 33068

Mailing Address

7518 S.W. 7TH COURT

NORTH LAUDERDALE FL 33068-1307

2. Principal Place of Business

3. Mailing Address

|

IR

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90189 042 ***150.00

LUtbausd

DO NOT WRITE IN THIS SPACE

AR

City & State City & Slate 4. FELNumber Applied Far
\\) - D qD L} L"g& Not Applicable
' ‘ 1 —
Zip Country Zip Country 5. Certficate of Status Desied. [ 98+ 79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HOSKINS, ANTHONY R
7518 S.W. 7TH COURT
NORTH LAUDERDALE FL. 33068

Street Address (P.O. Box Number is Nol Acceptable}

City

FL Zip Cade

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tle If applicabla.

(NOTE: Registered Agent signalure required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ¢lects to do so.

FILE NOW!!! FEE IS $150.00 .
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financirig l

7 '$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11 - OFFICERS AMND DIFECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE P? S . K - [ Delete TIMLE [J change [ Addition
NAME \‘ " X \ WS RTLES HAME
Winbo %
STREET ADCRESS s \% V) 7 a\\,‘ T, STAEET ADDRESS
oTY-5-2p A V.U oV A EROBEE “:\ 3)305? Cir-si-zp
TITLE ™ " R } Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
. CITY-ST-ZPP CITY-ST-ZiP
THLE [ Delete THLE [CJ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2P |- -
TITLE [ Delete NLE O Changs  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$7-2P
TITLE [ Delate TITLE [(J Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Dalete” TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20 GTY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Se
indicated on this report or supplemental report is true and accurate and that my signature shall have the s
of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statut

dgress, with all other like empowered.

changed, or on an attachment with an a

SIGNATURE®

~

Spppooe

ction 119.07(3)(), Florida Statutes. | further certify that the information
ame legal effect ag if made under oath; that | am an officer or director
es; and that my name appears in Block 11 or Biock 12 if

Y 7A73698

Daytme Phone #

rR2FNA (Gao



