5t

2000 UNIFORM BUSINESS REPORT [UBR) FILED

CR2E034 (9/99)

DOCUMENT # P99000030103 May 23, 2000 8:00 am
v Secretary of State
ANABOY, INC.
05-02-2000 90066 011 ***150.00
Principal Place of Business Mailing Address
12472 LAXE UNDERHILL RD..#408 12472 LAKE UNDERHILL RD..#408
QRLANDO FL 32028 CRLANDO FL 32828-7144
Suite, Apt. #, et Suite, AplL. #, Bic. DO NOT WRITE 1N THIS SPACE
City & State City & Stale Number Applied For
? 736 7 0 Mot Applicable
Zip N Country Zp I e R Y Cenificate of Status Desied . [1 . ?e%:;’i :l‘fg“"“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narre
ANASAGASTI, RAMON D JR. Suest Address (PO, Box Numbez is Not Acceptabls)
12472 LAKE UNDERHILL RD., #4038
ORLANDO FL 32828
City FL - Zip Code
8. The above named enity submits this statement Tor the purpose of changing its registered office or registerad agent, of boin, in the State of Florida.
SIGNATURE .
Signature, typad or printad nama f registered agent end atle f applicable {NQTE: Registarad Agent /g coquired when reinsialing) DATE
9. This carporation is eligible to satisfy its intangiple FILE NOW!!! FEE IS $150.00 10. Election Campaian Friandia
“Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trzt Fund Coﬁ;ﬁ)r‘utlg\n oo 0 gde?ﬂeoh;ae);: ®
{See criteria on back) Make Check Payable to Depariment of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1 % LN ? 7L zfu_ T oatete e [ Change [ Audition
NAME a/d ’@ #’- NAME
STREET ADDRESS | 2- o 7 2 %&E’ //A@ EFeAF7 / STREET ADDRESS
CHTY-S7-2P L L 2282 g’ I CIfY-§T-2P
© TME i/ /0 O3 Dalete TME [ change [ Addition
e /(‘5'*774!5’6’ ’g # e
STREET ADDRESS | 2(/-72 ,@ Yo 00 STREET ADDRESS
CITy- -7 _ CIY-$T-2P
me £ Delete TLE - ’ T [lChange [ Addiion |
NAME wﬁcﬁfé ﬁg % 2, HaE
STREET ADDRESS ‘%— > 2 LA-,@&- Z/ /@ 5/000 STREET ADURESS
i CImY-ST- zw L 7228 OTY-ST-2IP . ‘
RiLE 7 Detete e [ Change  £) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CTH-ST-29
TITE (1 Delete TiTLE [ Change [} Addilion
NAME NAME
STREET ALDRESS STREET ADDRESS
GITY-ST- 2P ‘ GITY-5T-2P
T £ oelete TE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
iy -ST-2p qITY-S1-20
13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07| 3)(1) Florida Statutes. | further certify that the information
indicated on \Nis report of supplemenial repert is true and accurate and that my signaturs shall have (he same legal of ec\ as if made ynder oathy; that | am an offices or director
of the corperation of the receiver stee empowerad to execute this report as required by Chapter 807, Florida Slatutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an a address, with ther like empowered. /
. AN T, < 2 gD VAL 0 10D / - -
SIGNATURE: el AL e 00 %7-737-/33 D
PED OR PAINTED NAME OF SIGRING OFFIGER QR DIRECTOR Daybma Phono #




