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nv

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT #  P99000071022 Jun 13, 2002 8:00 am
1. Entity Name Secretary Of State
ANTLOXIDENT, INC. 06-13-2002 90383 047 ***550.00
Principal Place of Business Mailing Address \_\/
2702 NE 24TH ST 2702 NE 24TH ST
LIGHTHOUSE PT. FL 33064 ’ LIGHTHOUSE PT. FL 33064
R — I G
- Suile, Apt. #, etc. Suite, Apt. #, elc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0934441 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T UL N L AT mas mrats e s e NG S - T e Tet it e mreRE e vl 2 # . - T -
SMITH, JOHN C ESQ Street Address (P.O. Box Nurnber is Not Acceptable)
4800 N. FEDERAL HWY., SUITE A-207
BOCA RATON FL 33431
3 City FL Zip Code

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.

'r
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — )
Tax ﬂling requirementgand elects toydo S0. ? Aiter May 1, 2002 Fee will be $550.00 10. E'eci'c;” C;a(r:n patlgg Elnancmg $5.00 May Be
(See criteria on back} O Make Check Payable to Department of State rust Fund Gontribution. Addad to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TTLE D [ Dedete TITLE [ cChange [ Addition

NAME RIORDAN, MARY A NAME

sTREET ADDRESS |2702 NE 24TH ST STREET ADDRESS

crv-st-ze - ILIGHTHOUSE PT. FL 33064 CITY-5T-2IP

THLE D 1 Delets TIME [Jchenge [ Addition

NAME RIORDAN, ROBERT NAME

STREET ADDRESS [2702 NE 24 ST. STREET ADDRESS

CITY-ST-2IP LIGHTHOUSE PT. FL 33064 CITY-S§T-7IP

TITE [ Detete TITLE {(Jchange [ Addition
=" NaME T T T T BT T T e i AN P S ST, gemees L s e et e o e - -— :

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE [ belats TILE [Jchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TRLE [ Delete e O Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath;

changed, or on an attachment with an addre rith all other likg powerad.

SIGNATURE: ___ SIGI (/5w

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

that | am an officer or director

of the carporation or the receiver or trustee empowered to execulahis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(9 sy .
49)-2179

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIREC"OR Date

Daytima Phone #

CR2E034 (9/01)



