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2000 UNIFORM BUSINESS REPJRT (UBR)

21/

DOCUMENT # PG9000043963

1. Enlity Name

ANNETTE SALE & ASSOCIATES, INC.

FILED
Apr 26,2000 8:00 am
ecretary of State

02-01-2000 90063 036 ***150.00

Principal Place of Business

138 MARCDALE BLVD.
INDIAN ROCKS BEACH FL 33785

Mailing Address
138 MARCDALE BLVD.

INDIAN ROCKS BEACH FL 33785-2675
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2. Pnncipa! Plgce of Business 3. Mailing Acdre:
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6. Name and Address of Current Regjstered Agent 7. Name and Address of New Registered Agent
Mt e e L hmme € m T N et B s es st [ PEMIE .+ e TRRA Tt ammm e L e Sl = e ———
BASKiN HAMDEN H 1, ESQ Strect Address (F.O. Box Number is Not Acceptable)
516 N. FT. HARRISON AVENUE
CLEARWATER FL 33755
City FL I Zip Code
8. The aboye namadyentity submits this statement for the purposg of chz ging its regisiersd office or registered agent, or both, in the State of Florida.
SIGNATUR =Y ).L’K-o O\ 520
Signature, typad o pinted name ol registoced agant and 1M appicaD f {NOTE: Regislersd Agast Sghaturs mquired whan reinatatiog} DATE
9. This corporation is eligible to satisfy its ntangible _ FILE NOW!!! FEE 'S $150.00 10, Flegtion C ian Einanci
Tax filing raquiremenrt and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Ene::t tlz:n daén:;‘e::ﬁg;uﬁ::ncmg fiﬁ[{ompzfe
(Sae criteria on back) 0 Make Check Payable to Department of State
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N SALE, ANNETTE D A SAEF ot D
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NAME NAME
STREET ADDRESS SYREET ADDRESS
GiTY-ST-2P . CIFY-$T-2P
TME _ s Deee me e _CChange 2020
NAME ) T NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2P
TIE ) pelete WIE OChnge £
NAME NAME
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13. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Plorida Statutes. | further certify that the information
indlcated on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporatlon P qlver or trustee empowerge! 10 execlf
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