2002 UNIFORM BUSINESS REPORT (UBR) Mar 0';‘1216)%]2)8'00 am

DOCUMENT #  PG9000063257 Secretary of State

1. Entity Name
e 24 e
ANELS II, INC. 03-07-2002 90054 044 150.00

A B/STEVO

y for the exermption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
my signaiure shall have the same legal eﬂect as if made under oath; that | am an officer or director
as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supphed with this filing does 2%t qu
indicated on this report or supplemgoied report is true and acp#rale an
of the corporation or the rece ST trustee empowered to cute this
changed, or on an attachmentfgs g

Principal Place of Business Mailing Address
3706 N. 29TH STREET 3706 M. 29TH STREET
TAMPA FL 33610 TAMPA FL 33610
2, Principal Place of Business 3. Mailing Address ' ||I”||‘ Nl ‘I”| llm ||l“ |IH[ "m "”I ||'" ""' "“’ Iml m' l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59-3383779 Not Applicable
2l Country Zip Country 5, Certificate of Status #esired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e oo - R e | Name e e o o [T
TESTA' PHILIP J Street Address (P.Q. Box Number is Not Acceptable)
4726-B N. LOIS AVENUE
TAMPA FL 33814 )
City FL Zip Code
8. The above Aamed entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE _sa_
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agant signature required when reinstating} DATE
"
9, This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ; ) - .
: 0. Election C aign Financin,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ection Lampalgn Financing O $5.00 May Be
N Trust Fund Contribution. - Added to Fees
(See criteria on back) ﬁ\ Make Check Payable to Department of State
Al ————————
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delste TITLE []Change ] Addition §
NAME ANEL, EUGENE M NAME e
STREET ADDRESS (3706 N. 20TH STREET STREET ADDRESS §
crr-s1-2P | TAMPA FL 33610 : CITY-ST-ZP o
o
TITLE [ Deleta TITLE O Change (] Addition | O
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TILE [ celete TLE [ Change [ Addition
NAME NAME
_STREET ADDRESS. | .. . — s e . [ -STREETADDRESS. [ ... U U [
| o2 T e, = - = = = == == = =
CiTY-ST-ZiP J CHY-ST-2IP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE ] oelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-ZIP
TITLE [ Delete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CIiY-ST-2IP
Y

p48 an address, with all g I\ke/m
SIGNATUREAL =275 " o &Z zJ M(f/d)&VJZ/ﬁ

o TvPED OBAQINTEQATAME OF SIENING OFFICER OR DIRECTOR Date Daytima Phona #




