2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000057792 Apr 17,2000 8:00 am

1. Entity Name

ANTRO, INC. : | ecretary of State

04-17-2000 90045 021 ***150.00

i

Principal Place of Business Mailing Address

THERREL, BAISDEN THERREINBAISDEM-FR.
Su -ONE SE 3RD AVE.S#2400 SUNTRUS NTR-ONE SE 3RD AVE.S#2400 .
MiAM! FL 33131 MIAMI FU 33131 344480

AR

I

pmmanes & ot Eistw 2% smeert M

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEI Number Applied For
“iiome S0ars L oy ame Shutes FL 4c-093798 O o AopTortid
Zi v Country Zip , Country o : $8.75 additional
f 3 : Al et
2" 3 / 6 6 MM - Dﬂﬁfz - 33 /4 { I Al - D 0E 5._Certificate of Status Desired.__[om £ Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm,
. IS £
DAN]ELS, NICHOLAS M S:réet Ac\jgr 1 (P.Wox‘:?’nb i qgﬁc?tabw
THERREL BAISDEN, P.A. y 34 w3 7 e :
SUNTRUST INTL CNTR-ONE SE 3RD AVE.S#2400 :
MIAMI FL 33131 . .
City - d
/ Mg ;3 Leings FL | 83764
8. The above named entity submits this statement for the purpose of changing igfregis) gled agent, or batly, in the dz—zte of Florida.
il S0 ﬂo/ F 1002
SIGNATURE X MWI"‘f E+ Kws2ew'sKi //”’ 7 L LA X T 0o
S\ignatura, typad nrprima(fmma of ragistared agent and title if applicable r _T : egistere f.gon gn Ma requifegfiiion reinstz‘tting) { DATE Y
8. This corporation is eligible to satisfy its Inlarigible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement anc elects to do so. After MAY 1, 2000 Fee will e $550.00 . O :
= Trust Fund Contribution, Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
SIMLE D ) O petets TIME [J Change [ Addition
NAME KRUSZEWSKI, ANTHONY E NAME
STREET ADDRESS | 6439 SW 36TH ST STREET ADDRESS
CITY-ST-ZiP MIAM! SPRINGS FL. 33168 CITY-ST-2IP
TITLE b [ Delete THILE [ Change [ Addition
NAME KRUSZEWSKI, ROSE NAME
STREET ADDAESS 5439 Nw 33'“-[ ST STREET ADDRESS
CTY-ST-2F | WIAMI SPRINGS FI. 33168 . _ | cmv-st-ze .
TITLE D [ Detete TILE Ochange  [J Addition
NAME KRUSZEWSKI, JOHN NAME
STREET ADDRESS | 5439 NW 36TH ST STREET ADDRESS
orry-St-2¢ MIAMI SPRINGS FL 33166 ciTy-S1-21p
TITLE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP LITY-5T-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S57-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall haye the same leggl effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required gy Chagller 607, Flogda Btatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. f / ¢—/d _ﬂo

SIGNATURE: 2w tory E. Fawszassty il X Fos-885-+99/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " . ) Date Daytima Phons #




