S
- “2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000082056 Secretary of State

Mar 01, 2001 8:00 am

|
ANALUSSA, INC. 02-01-2001 90078 050 ***150.00
Principal Pla(‘:e of Business Mailing Address
24 NE. 15T AVE. 24 NE. 15T AVE.
HALLANDALE FL 33009 HALLANDALE Ft 33009 L e L MWULWNVVSL
Suite, Apt. #, etc, Suite, Apt. #, etc. T . DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEl Number mq Applied For
’ &5 9313 Nol Applicable
fie . Couniry I -le Country 5. Cerificate of Status Desired O ﬂ'liﬁ‘b“a!
| 6. Name and Address of Current Reglistered Agont 7. Name and Address of New Registered Agent
Name
KOZLOWSK), RACHEL § -
: ' Street Address (P.O. Box Nurnber is Not Acceplablea)
24 NE. 1ST AVE.
HALLANDALE F1, 33009
Gity FL l Zip Code

B, The abow‘.; named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\

SIGNATURE —
% Signature, typod or printed name of togistaned agort and Litle if appicable. . {NOTE; Registarad Agent signanure roquired wien reinsiating) - * DATE -
! :
8, This corporation is eligibie 1o satisfy its Intangible FILE NOWIi! FEE IS $150.00 . S -
= Tax ling fequiramont and eiects 1o da o= ~ ~After MAY 1; 2601"Fae will be $550.v;or—jwrrdecin Camoaianfencing - "ﬁfd-gr-:;-"-:z?gf”
{Se criteria on back) . — D= I —%iake ChiecK Payablé to Department of State ’

11, \ OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O betets e PR ES;DENT. erE Dthnge T Addiion
. KOZLOWSKI, RAGHEL § AN Koy ex N gy You”

sweet acoress|| o4 NLE. 1ST AVE. sTeeTanoress | FOGHDOAEAY AR

CITY-S1-2P HALLANDALE FL 33008 CITY-ST-ZIP /0{ /9”45{65' *KA" fﬂﬂfd‘

T sT O Deere mE : Ol Change L] Addition
HAME KOZLOWSKI, HARRY HAME

STREET ADDRESS || 24 N.E. 1ST AVE. STREET ADDRESS

CITY-5F-DP HAU.ANDA.LE FLM CiTY-51-21p

oo~ IIE . O el e - - O Ghange_[] Addition.
1 e l ' NAME : :

SREET ADDRESS STREET ADDRESS

CiTy.S1-2IP ciry-Si-2ip

TTE O petete TILE [ crange [ Adtion
NAME NAME

STREET ADORESS STREET ADDRESS '

CIrY-ST- 219 CIvY-S1-2p

TIRLE [ petete TRLE O change [ addition
MAME NAME .
STREET ADDAESS STREET ADDRESS

GITY-S1-2P CITY-31-2P

TITLE ‘ £ Delere TME . [Jchange  [J Addition
NAME - _ T o e

STREET ACDRESS STREET ADBAESS

CITY-$T-21P £NTY-ST-Tp

13. | hereby certity that the information supglied with this filingg doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
inchicated on this report or supple port is true apdfaccurale and that my signature shall have the same legal effecl as if mage under oath; that | am an officer cr director
of the corporation of therecel i required by Chapter 607, Florida Statutes: and thht my name appears in Block 11 of Block 12 if

changed, or on an attaghm

1
SIGNATURE:

SIGNATURE AN

onp?u-rzumo'snmmor

/G(,(:EM Qy ZWQK; ) @-Ao_ké/ < %g(aws & Q[lfo!

Renolew

CR2E034 (10/00)



