2000 UNIFORM BUSINESS REPORT (UBR) 32

DOCUMENT # P99000086917 FILED
1. Gty Name - May 11, 2000 8:00 am
ANTINI AR, INC. Secretary of State
03-30-2000 90028 026 ***150.00
Principal Place of Businass Mailing Address
739 CORAL WAY 733 CORAL WAY
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-2223
S S (AR TR
Suite, Apl. ¥, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
F Y
City & State City & State 4. FEI Number Applied For
Ubﬁ — ()95/3 0 % Not Applicable
ap Country ap Couniry 5. Ceriificate of Status Desred [ fg-;gq L‘:’]‘:’B‘gﬁ"“a'
6. Name and Address of Current Ragigtered Agent 7. Name and Address of New Registered Agent
- Narne - -
?;‘QT Igg;:[.s VE'J":S JR Street Address (P.O. Box Number is Not Acceplable)

ENGLEWOOD FL 34223

City FL J Zip Code

8. The above narmed enlity submits this statement for the puipose of changing its registered office or regislered agent, or both, in the State of Forida.

SIGNATURE
Signature. yped of printed name of ragistared agenl and title f applicable. (NOTE" Registsrad! AgerR signaturs rsquired when feinstabng) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : e

Tax filing requirement and elects to do so. ¢ After MAY 1, 2000 Fee will be $550.00 10 E:ﬁ::lgzrfjag;atlr?bqlzgna.ncmg O igd.git{eﬁ:isa °

(See criteria on back) 0 Make Check Payable to Department of State
11. s OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE %ldé’ﬂf g4 4/ (x_ﬁ}’"f SAeit D owen TITLE [ Chenge [ Adition | &
NAME 6 & PVIE - nh(nu‘ . NAME e
SEREEN ADORESS '"I‘ZLJ/}’l Covel Way STREET ADDRESS 3
orestp | glewood FL DY P OITY-51- 2P o
TME Secretan] 1 wesurer (] Delete TnE Ol change 0 Addibon |
NAME jativpn L Anteni NAME
SIREET ADDRESS |- 2 & (v ik t,tlw% STREET ADORESS
CITY-ST1-21P (:r’\:]_t’ Leood Y2123 CITY-ST-21P ]
TIMLE O peete TIME [0 change [ Addition
NAME . - UNAME _—
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CIY-ST.21P
e [ petete TINE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8- 29 CITY-ST-21P
T [ Delets TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADERESS
ITy-ST-2P CIY-S1-29
e O pelete TiTLE 3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P

(@ | herehy certify that the information supplied with this filing does not guallfy fer the exerption stated in Section 119.07(3)({), Florida Statutes. Lurther certily that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same jega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

LS‘GNATURE; Dale Cayteme Phonz #




