2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #  P99000058614 ecretary of State
1. Entity Name 04-24-2003 90245 030 ***150.00
ANREICH, INC.
Principal Place of Business Mailing Address
628 WILLIAM STREET. REAR 628 WILLIAM STREET. REAR
KEY WEST FL 33040 KEY WEST FL 33040 '
T — RO T N AR
& H
1$H3 S 1SeR_ (9T S
Suite, Apt. #, etc. Suite, Apl. #, elc. &(‘)HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L) E'sr F | REY (/\)E.sqd, 'FL- 65_0929657 Not Applicable
%]3 o‘_{ o Country 2"333 o ‘_ro Country 5. Certificate of Status Desired O f(_g Zesq Lﬁ?:étronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

SUNKEL, STEPHENC " ™" = =" -
628 WILLIAM STREET, REAR
KEY WEST FL 33040 .

PR
- ot

i

Streat Ai? 5(230)( NuTﬁ r.ri-}l{:t A able)

" Kex Desr

FL Zrnﬁode

8. The above named entity submlts this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept

the obhgatrons of reglstered agent.

SIGNATURE

Signature, typed or p'rfq‘led name of registered agent and tille if applicabla.

(NOTE: Registerad Agent signatura reguired when reinstating)

DATE

L FILE NOW!! H’EE IS $150.00
: After May 1, 2003 Fge will be $550.00
*Make Check Payable to FI¢ (_‘rda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D O Delete e _ R crange [ Addition
NAME SUNKEL, STEPHEN C NAME To -

streT anoress | 628 WILLIAM STREET, REAR STREET ADDRESS 1$08 )92 S:f'

orv-sr-ze | KEY WEST FL 33040 GIY-5T-2P ey LJSST FL 33040

MLE D O Delete TOLE RChange [ Acdition
NAME SUNKEL, ANNE R NAME <H8 1017'” ST

staeer abosess | 628 WILLIAM STREET, REAR . STREET ADDRESS { -

orv-stze | KEY WEST FL 33040 — drv-sr-a Kex WesT, FL 33040

TITLE [ Delete TILE ) [ change [ Addition
HAME ) . e ——— z - S CHAME - | e o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-7IP

TITLE 71 Delete TITLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-T- 2P

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TITLE 1 pelee TITLE Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-7IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the raceiver or trustee empowered 10 expenee rs report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

308-245-287H

SIGNATUR{A DTYPED OR PRINTED NAME OF SIGNING D?FICER UR DIRECTOR Dato

Daytime Phone #

VOOLL IV

CR2E034 (10/02)



