2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073376

1. Entity Name

ANTONE AFFRONTI, INC.

Principal Place of Business

831 PALM DR.
ORLANDO FL 32803

Mailing Address

831 PALM DR.
ORLANDO FL 32803

2. Principal Place of Busincss

3. Maiing Addrass

Suite, Apt. #, ete,

Suite. Apt. #, clc,

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 91105 005 ***150.00

348846

AR MEAAE

OO NOT WRITE IN THIS SPACE

I

City & State City & Siate 4. FEINumber g QRQ4489 Apg'ied For
Mot Appaicabic
Lip Countr Zi Country i
' ! ® o 5. Certificate of Staius Desired ] $8'?5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AFFHONTL ANTONE Street Address (P.O. Box Number is Not Accepiaic)
831 PALM DR.
ORLANDO FL 32803
City Zip Code

"t

8. The above named entity submits this statement tor the purpose of changng its registered office or registered agent, or both, i the State of Florida.

SIGNATURE

Sgrature tyoed or panted name of registered agert and title T applicaale

(ROTE: Teqataed Agett sipnatue reo. sed whes re-stalng)

DATE

9. Tnis corporation is eligible to satisfy its Intangible
Tax fiiing requirement and &lects to do so.

FILE NOWI! FEE IS $150.00

10. Election Campaign Finarcing

After MAY 1, 2001 Fee will be $550.00 $5.00 may se

; Trust Furd Contribution. Added to Fees ‘
(See criteria on back) 3 Vake Check Payable to Depariment of State ‘L
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN ! ‘
TTLE PD [ Dalete TI7LE O Crangs [T addition 8
NAME AFFRONTI, ANTONE HARLE =
STREET ADDRESS [HEE " ADDRESS 3
STREET K2R st | 831 PALM DR. sl f&w DOAESS %
CITv-5T-2IF ORLANDO FL 32803 GCiTYf-ST-7IP u(d
TITLE ] Deleta il (] Change 5
HAME HAM
STREET ADSRESS SIRECT ATDRESS
Iy 30 2IP LITY-5T-2IP
. [ Delete s O] Crange L] Additon
NAME MARE
STREET ADDRZSS STREET ADDRESS
CITY-51- 2P CTY-5T-2IF
TITLE [ Delete TLE O Sharge [ Addiven
MAME HAME
STREET ADORESS STRER| ADCRESS
CY-5i-417 STy 8T-21P
TS [ Deiets TITLE O Crange T Additen
MNARE MANE
STREET ADDRESS STRLE™ ADDRESS
Gy -51-21F CITY-5T-4
HTLE J Delete THILE O change [ Adelicn
NAME NAE !
SREET AZDRESS SIREET ACDRESS
CiTyY-57-21P Cry-si-21p
18. 1 hareby certify that the information supplied with this filing does not quality for the exemption stated in Sectior 119.07(3)i), Florida Statutes. | further certify inat “~e informat'o”
indicated an this report or supplemental repart is true and accurate and that my signature shal. have the same legal effect as if made under oath; that  am an officer r director
of the corporation or the receiver or truslee empowerad to oxecute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biocx 12 if
changed. or on an attachment wnh_,an address, with all other ke empowered,
SIGNATURE: . - /%fﬂbﬁ,ﬁ- Abznonis S —Of  He7-B98 7900
SIGNATURE M PED R PRINTED NAME OF SIGNING OFFICER OR DIRELTOR Date Daytie Phave =




