2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # P99000063257

1. Entity Name

ANELS )i, INC. -

-

Secretary of State

03-27-2001 90655 014 ***150.00

Principat Placa ol Busingss

3706 N. 25TH STREET
TAMPA FL 33610

Mailing Address

3708 N. 29TH STREET
TAMPA FL 33610

2. Principal Place of Business

3. Mailing Addrass

.

Suite, Apt. #, etc.

Suite, Apt. #, etc.
et = | e e mpe |

T

_DONOTWRITEINTHISSPACE  ___.

13, 1 hareby cenity that the information supplied with this ﬁling does

indicated on this report or supplemental report is trua and accur g
] ed to exscute Mys repcx; as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
owerad.

MASOLA-G-de e s L5 /D~ 200/ X (¥r3 Jez762mw

E&m OFRCER OR DIRECTOR

of the corporation or the r
changed. or on &n attach

SIGNATURE:

SIONA namnzﬂ;ﬂmmmsm

1 Of trustee

power f
with an addrgfE, with all other like

.

not qualify for the exemption stated i
ate and that my signalure shall have

in Section 119.07(3)i), Flerida Statutes. | further certify that the information
Ihe same legal effect as il made under oath; that | am an officer or director

- a1

Diytira Phone #_

{_~

Mar 27, 2001 8:00 am

o -

CRZED34 (30/00) ' .

City & State City & State 4. FEINuwmber ’ Applied For
. - - ) L 59-3383779 Not Applicable
Zi C i C . - .- B —
® ountry Zip ountry 5. Certifidato of S Desied [ 90719 Addiional
R Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of Now Reglsterod Agent
Name ’
TESTA, PHILIP J . ‘
Streat Address (P.Q. Box Number is Not Acceptabla)
4726-8 N. LOIS AVENUE
TAMPA FL 33614
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida.
SIGNATURE -
Signatura, typed or prifted name of ragistarec agent and tiie it epplicatie- (ROTE: Regeaterad Apent sigr required when DATE
. This corporalion is eligible to satisty its Intangiffle FILE NOW!!! FEE IS $150.00 ' ) ion Financi
‘ Tax filing requirement and elects to do so. z R After MAY 1, 2001 Fee will be $550.00 0 glzgrf::rf:daén:r:!r?:u“l:nancm fdsd‘gom':g:”
‘™" (See criteria o back) T = |~ "Make Check Payable to Departmont 6f State-wrj- ~—srm . " - R A,
1. OFFICERS AND DIRECTORS ITZ. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D (1 Detere e : O Change () Addition
NAME ANEL, EUGENE M HAME
stoest aoovess:| 3706 N. 20TH STREET STREET ADDRESS
CITY:ST-2IP TAMPA FL 33610 CITY-sT-2°
e 7 petete nE O Change ) Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P cIry-§T-0f
TLE 3 Delete TME [t change ] Addition
NAME NAME
STREET ADDRESS “~ | STREET ADDRESS ~ .
CHY-ST-2P cITY-$1-2P
TIILE O Delete _TIE O Change 7 Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
¢IvY-ST-2P o CITY-SF-TP .
ME——w Lof- o e i [ etete Tme Dichange [ Addition
NAME T THAMETTT . —- D S g
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-1p .
TLE [ belete e O Change [ Addition
BAME NAME
STREET ADORESS STREET ADDRESS
G517 CITY-S1-1P



