FILED

G
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Msal‘ 03;, 2003f % tO(t) am ;
DOCUMENT #  P99000086917 ' ccretary of » ;
1. Entity Name 03-03-2003 90433 027 150.00
GENE ANTINI ENTERPRISES, INC.
Principal Place of Business Mailing Address
739 CORAL WAY 739 CORAL WAY
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
2. Principal Place of Business 3. Mailing Address ”"""“ll ‘I"Im" "m "m "”l "m ‘I"I I”'”l‘l”ll" ||I| 1“’
Suite, Apl. #, elc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0951203 Not Applicable
Zi Zi C i
" Country P ouniry 5. Cerlificate of Status Desired [ $8.75 Additional
. . _ | - o - S — Fae Required .
6. Name and Address of Current Registered Agent 7. Nam~ . .t Ad-regs of New Registered Agent
Name / 'J,
s
ANTINI, EUGENE JR 3 Street Address (P.O. Box Iot Acceptable)
739 CORAL WAY et
ENGLEWOOD FL 34223 H
o~ ’ City FL Zip Code
8. The above narned'.'elltity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. ! am familiar with, and accept
the obligations of registered agent. |
SIGNATURE, = i
v -Signature, typed or printed name of registerad agem and title if applicable. (NOTE: Registered Agert signatura raquired when reinstating) DATE
¥ :-.i:-'lLE NOW1!! ‘FEE IS $150.00 i N .
wi VY, 2 ¥ , F
AtarMay 1, 2000 Fee wibe 55000 , e [ $5.00 ey e
Make.Check Payable to Florida Dapartment of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PVP O pelete TILE O Change [ Addition _8__
NAME ANTINI, EUGENE JR. NAME g
STREET ADDRESS | 730 CORAL WAY STREET ADDRESS 3
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IP @
L ST [ Delete TITLE O Change [ Adution | z
NAME ANTINI, KATHRYN L NAME ‘
STREET ADDRESS | 739 CORAL WAY STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IP
TE T = [T Celee ME . = e E-trmge ~—Claadition-|—
NAME ' NAME \\ “.
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiME [] Delete THLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE . [ elete TITLE [T change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:

12. | hereby certify thatithe informaticn supplied with this filin
indicated on this report or supplemental report is true an

her like empowered.

does not quelify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. { further certify that the information

accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directer
of the corporation or the recefver or trustee empowered to execute this raport as reciuired by Chapter §07, Florida Statuies; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all

B25/03

Date Daytime Phone #




