2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000061830

1. Entity Name

ANNELL ENTERPRISES, INC.

Principal Place of Business

1428 SE 35 STREET
CAPE CORAL:FL 33004

Mailing Address
1428 SE 35 STREET

CAPE CORAL £ 33904

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 20,2001 8:00 am
f ecretary of State

04-20-2001 90190 009 ***150.00

AR

DO NOT WRITE IN THIS SPACE

CR2EQ34 (10/00)

City & State City & State 4. FEIlNumber 650992613 Applied For
Not Appiicable
- - " —
Zip Country Zp Gountry 5. Certificato of Status Desired~ [] 90+ Additional
- e e ) .- T e - - - - e L .- .- FeeRequired_.__. __ . |.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALLEN D BRUFSKY PA Street Add {P.C. Box Number is Not A table)
re ress (P.O. Box Numbe ot Acceptable
4130 PINE ISLAND RD NW © ox RUmBeris P
MATLACHA FL 33933
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signstum, typed or printed name of registered agent and title il applicable. [NOTE: Registared Agent signalure required when reinstating} DATE
; on is eligi isfy i i "
9. Ih\s;:.orporatpn is elltgibl:je t? s?tlstfydlts Intangible At FI;EAE?VZVON FFEE |S_“$k‘)| 50.5(.)500 o 10. Election Campaign Financing $5.00 May 8o
axiiling requirement and elects [o do so. er ' ee will be $550 Trust Fund Contribution, Added to Fees
(See criteria on back) [ Make Check Payable to Depariment of State
1", . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TITLE e Ochange [ Addition
NAME ROBINSON, ELLIOTT L NAME
streer aooress | 1428 SE 35 STREET STREET AUDRESS
CITY-5T-2iP CAPE CORAL FL 33904 CITY-ST-2P
TITLE O Delete TITLE {1 Change ) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete ‘ TE T T T T T [J thange [ Addition™|™ "~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-5T-2IP
TITLE [ petete TITLE {1 Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP cITy-51-2p
TILE {7 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-8T-2P
TMLE- -~ [ Deleie TITLE LI Change  [] Addition
~NAME- - - NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-§T-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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an ajjachment with an addrass, with all othee likp empowerad.
. t
| SIGNATURE: #//f/al
T~ “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR { / Date Daytime Phone #




