2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR Feb 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

ANESTOK, INC.

THE

Secretary of State

02-19-2003 90165 036 ***150.00

P99000035830

Principal Place of Business
1148 CARAMBOLA CIRCLE
WEST PALM BEACH FL 33408

Mailing Address
1148 CARAMBOLA CIRCLE
WEST PALM BEACH FL 33406

DA RO

2. Principal Place of Businessin d /an - 3. Mailing Address \
T ; er Drive
2521 s¥River Drive 2521 S.aRIVEL DTN
1} . bl A A o
Suite, Apt. #, elc. Suite, Apt. ¥, etC, K CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
Ft. Pierce, FL Ft. Pierce, FL 650913152 Not Applicable
Zip., Country Zip Country . : $8.75 Additional
34950 . u.s. 34950 U.s. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = FIETITEDT 5 s R e - SR Name© = — St T aaaen e e .

NEWMAN, BRUCE
12515 N. KENDALL DR.
314

MIAMI FL 33188

Street Address (P.Q. Box Number is Not Acceptable)

e City FL [ ZpCode

8. The above named entity
the cbiigations of regig

its this statement for the purpose of changing its registered office or registered dgent, or both, in the State of Florida. | am familiar with, and accept

> pll kst BRUCE NEWMAN _1/15/03

SIGNATURE AL _ _
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature requirad when rainstating) e DATE
=
. .
T T o S rewers 3500 o
; ¢ . Trust Fund Contribution, O Added to Fees
'| Make Check Payable to Florida Department of State
/1w OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ! O Delete THLE PSTD X! change  [J Addition
NAME SAVANELLO, ROBERT NAME SAVANELLO, ROBERT V.
streeT aooress |.1148 CARAMBOLA CIRCLE SREETADDRESS | 26521 S. River Drive
crv-st-ze 4| WEST PALM BEACH:FL 33406 CITY-ST-2IP Ft. Pierce. FL 3L9EQ
TITLE [ pelete TITLE ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O petete TITLE [ change [ Addition
NAME e T e T . T L e et = e ,TN"SM:E_- T i, | e — o e A TN e — - L et T =
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-21P
TMLE [ Delete THTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
THLE [ Detete TITLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. ! hereby certify ihat-the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further cerlify that the informaticn
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

changed, or on an atta\?&m with an address, with all other like empowere

SIGNATURE:

e

&

SELROBERT “SAVANELLO,PRESIDENT 1/15/03

PR OR DIRECTOR Date Daytirma Phone #

2

FITOLTA m

nv

CR2E034 {10/02)




