2000 UNIFORM BUSI

NESS RERORT (UBR)

1. Entity Namma

A & N REALTY, INC.

DOCUMENT # P399000042366

L

Principal Place of Business

200680 BOCA WEST DRIVE
BOGA RATON FL 33434

Maiiing Address

20080 BOCA WEST DRIVE
BOCA RATON FL 33434

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. 4, elc.

FILED
Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90001 023 ***150.00

I AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number lied For
b £ 9&?&, L <7 3 Not Applicable
Zip Country Zip Country i , 58.75 Additional
5. Certificate of Status Desirad a Fee Required
i msmme - B-<Name and Address of Current Rogistered Agent____ . | ____7. Name and Address of New Registared Agent = . _
’ Name ) Tt T - -
MCRAE, ANNA M
Street Address (P.O. Bax Number is Not Acceptable)
WEST BOCA PLAZA ( i
23003 SOUTH STATE ROAD 7
BOCA RATON FL 33428
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida,
SIGNATURE
Signaiuee, typed or printed name of regrstored loantnndhﬂouappi‘?_bh‘n‘ o {NOTE: Regislared Agent signakure required when reinstaing) DATE
9. This corporation is efigible to satisty its Iniangible FILE NOWI!! FEE IS $550.00 von Campaian Financi
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min, will be $750.00 | '™ Er'a’; piivisan difiatati ﬁﬁoﬁ:{?
(See critarla on back) Make Check Payable to Department of State
11, GFFICERS AND DIREGTORS 12, T ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
e PTD . 3 vetele T [ Changs [ Addition §
NAME HELFT, NORMAN NAME w
smeeTapovess | 20080 BOCA WEST DRIVE STREET ADORESS §
CiTY-57- 2P BOCA RATON FL 33434 or-81-2P ﬁ
VT vSD O berete TmE Ochange [ Atdition | G
RAME KIMMEL, ARNOLD NAME
stReeT acRess | 19678 OAKBROOK COURT STREET ADDRESS
CIry-5T-21P BOCA RATON FL 33434 CIvY-571-2P
TE e = o ez it [N Dalt st BT ez s -
NAME WAME — - . o
sReEcTaDORESS | 0 0 T STREET ADDRESS
CITY-ST. 2IF Ciy-ST-21P
e [ Daiete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-St-7P CITy-57-2¢
TITLE {7 Detete TIME OcChange [ Addition
NAME . NAME
STREEY ADDRESS ' STREET ADDRESS
CITY - 5T-2I7 CITY-ST-2P
me o O etete - § ™M (O Change” [ Adcition
CNaME L » NAME
STREET ADDRESS | - © 7/ oy -+« F STREETADDRESS '|*~
CiTy-s1-21P . " ¢ Lot e v ] CY-ST-2P -

indicated on this report or supplemantal report is

changed, or on an attachment with ap addre

SIGNATURE:

of the corporation or the receiver or trustas empowered to execute thig report as
, with all other like em red.

13. | hereby certify that the information supplied with this filing does not qualify for.the exemption Stated in Section 139.07(3)i. Florida Statutes. | further certily that the infarmation

true and accurate and that my signature shall have t
uired by Chapit

7. Florida Statutes: and that my neme appears in Block 11 or Block 12

legal effect as if made under oath; thal | am an officer or director

"{/mf/of) J}Ii{%;[,a) 49




