2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000030103 Apr 09, 2001 8:00 am
t- Enut Name ecretary of State

ANABOY’ INC 04-09-2001 90056 018 ***150.00
Principal Place of Business Mailing Address
12472 LAKE UNDERHILL RD..#408 $2472 LAKE UNDERHILL RD..#408
ORLANDO FL 32628 ORLANDO FL 32828
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S BT 3 Vil A(”"""‘ NI
/2/ %o Wt D /2% . Llairt
Suite, Apt. #, ele, SeffE, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ci?i& S!ate a Ci tate 4, FEI Number 59‘3573690 Applied For
’ . ﬂ- Not Applicable

Zip Country Zip Country $8 75 Additional

- _3222‘ L W;e B 323%“‘& Jm{b’ 5 Ceirpt’mcaf_e:oi Status Desired O _ FeeRequired . _.

i 6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

ANASAGASTI RAMON D JR. /Z”b E : Sﬂlﬂ Street Addre‘s?s(PO Box Number is 51 Accepla Ie! , M
ORLANDO FL 32656~ 3285/
 Jl e FLI 9272

8. The above named entity submits this statement for the purpose of changing its registered cffice 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 required when reinstating) DATE
) L L ‘ "
9. This carporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS_ $150.00 10. E'sction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State _
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT O Detete TILE [ change  [J Addition
v ANASAGASTI, RAMON D e
STREET ADDRESS | { 2205 E. Colown EET ADDRESS
CITY-ST-2iP ORLANDO FL w 32_3 CITY-ST-2IP
TTLE VPS O Delete TILE [ Ghange [ Addition
NAME BOYER, KEMBERLY S NAME
STREET ADDRESS | 12422-LAKE-UNDERHILE-RD~p4e0- /2750 E. STREET ADDRESS
_Om-St2P _ | ORLANDO FL 32838 2282 L. e o OTOSTZR L . —
ME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP
TITLE [ oelete TTLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE " [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-57-2IP
TILE : 3 Deleta TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or suppl al report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th stee empowered g execute this report as required by Chapter 607, Florida Statutes; and that my namesappears in Block 11 or Block 12 if

.

0073413

CR2E034 {10/00)

Date Daytimg Phone #

YPED OH PRINTED NAME OF, ING OFFICER OR DIRECTOR

an address, with ther like empowered.
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