2096 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # p99000076168 .
1. Entity Name P : g ’ May 30, 2000 8.00 am
ANTICA GROUP INC. Secretary of State
05-30-2000 90101 015 ***150.00
Principal Place of Business Mailing Address
2, Principal Place of Busingss 3. Mailing Address h
P.O. BOX 470 SAME
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
VENICE, FL . : 65-0942103 " INot Applicable
‘-';2284 Country Zip . Country 5. Certificate of Status Desired O fg.gesqﬁid(;ﬁonal

6. Name and Address of Current Registerad Agent

MICHAEL D. PASEK
4851 85th AVE,. Street Address (P.0. Box Number is Not Acceptabie)

. PINELLAS PARK, FL 33781

7. Name and Address of New Registered Agent
- Name™ oo

City Zip Code
,., FL
8. The above named entjfy limits is statemegt for i urpese of £Menging its registered office or registered agent, or both, in the State of Florida. :
SIGNATURE C % WC &PA« { : & fr/o0
. Signature, typed or printed name of régistered agent and bile i apphicable, [NOTE: Registared A&m signature required when uennslaun? 4 EﬁTE {

‘9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing 55.00 May Be

CR2E034 (9/99)

Tax filing rgquiremem and elects to do so. Trust Fund Contribution. 1 Added to Fees
{See criteria on back} . O
[ER - OFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
me g TADEUSZ RURZEJA O Delete TITLE _ O Chenge [ Addition
MAME 485 GARDEN RD. NAME
STREET ADDRESS | VENICE, FL 34293 STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME : [ petete TINE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-$T-2IP
TITLE . ’ ) [ Delete TILE ) [OJchange  [] Addition
NAME ) e N e e . B .
STREET ADDRESS ' STREET ADGRESS
CITY-ST-2ZP CITY-ST-ZIP )
TITLE O oelete TITLE [ change  [] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE : [ pelete TITLE [ change [ Addition
MAME NAME ‘
STREET ADDRESS ) STREET ADORESS
CITY-ST-ZiP ' CITY-5T-2iP
TITLE : . O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witTaﬁ'mer like empowered. : !

. TADEUSL KURIETA _
SIGNATURE: s"‘é’T\ ‘ PRESIDEN T 5/(/00 941-492-9499 °

AND 'yED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone #




