2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000063451 Feb 04, 2000 8:00 am

1. Entity Name

ANSBRO FAMILY CORPORATION Secretary of State
Cae e 02-04-2000 90071 050 ***150.00
Principal Place ?leluéiné_ssr-- "‘ T 't; - Mailing Address
%CHRISTINE REDSICKER %CHRISTINE REDSICKER
200 S.W. 16TH STREET 200 SW. 16TH STREET
POMPANOQ BEACH FL 33060 POMPANO BEACH FL 33060-9123
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., F%Numbe - Applied Far
@ - 0675 7é 7\5 Not Applicable
i t i I it
Zp Country Zp Country 5. Certificate of Status Desired [ $8'75 ﬁ_\ddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
REDSICKER, GHRISTINE~ -~ = "= 7™ °° 7™ “\gieet Address (PO. Box Number is Not Acceptable) -
200 S.W. 16TH STREET . ' ,
POMPANO BEACH FL 33060
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agenl and 118 if applicable. {NOTE: Ragistered Ageni signalure required when rsinstating) DATE
9. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10 ) wo e o
Tax fiting requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 e Er'jztt'2&?&%5&@:3‘?'9g' s fggqﬂ"gae!;:‘*
.., (Beecriteria on back) O Make Check Payable to Department of State
Cegd Lt = OFFICERS AND DIRECTORS -+ ol 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
S R M O péletg 7 TILE : [J Change [ Addition
HAME REDSICKER, CHRISTINE F HAME
STReET ADDRESS | 200 S.W. 16TH STREET STREET ADDRESS
ciry-51-2p POMPANO BEACH FL 33060 Ciry-s1-ap
me = -~ & O Delete TIME [ change [ Addition
NANE ANSBRO, ELIZABETH M NAME
STREET A0DRESS | %CHRISTINE F. REDSICKER 200 S.W. 16TH ST. STREET ADDRESS
Cimy-st-2IP POMPANO BEACH FL 33060 Cimy-51-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-S1-2IP —— e T —es : e s T oy-sT-zip | - . - = DUV Pt p—
TILE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-2P CiTY-ST-2IF
TIMLE * [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TITLE O pelete TALE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-S7-2IP
13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report oL sup aport is true and accurate an gnature shall have the same legal etfect as if made under oath; that | am an officer or director

Straed by Chapter 607, Florida Slalutes; and that my name appears in Bleck 11 or Black 12 if

[asoe G5y 74/-8507

TG OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)




