2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094223 Mav 22. 2000 8:00
1. Entity Name ay ’ . am
ANTHONY'S OF FT. LAUDERDALE, INC. Secretary of State
05-22-2000 90047 001 ***150.00
Principal Place of Business Malling Address
2761 EAST OAKLAND PARK BOULEVARD 2761 EAST OAKLAND PARK BOULEVARD
BAYS 1 &2 BAYS 1 & 2
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33306-1604
=P s O8O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FE\ pumbier g . Applied For
Zﬁ"ﬂ ?(\‘//7(7/ Not Appiicable
Zp Couniry Zp Country ‘ 5. Certificate of Status Desfired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— Name . N P
BARBONE, JOHN JR. Street Address (P.O. Box Number is Not Acceplable)
4084 NORTHWEST 6TH STREET
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, ar both, in the State of Floriga.

SIGNATURE

Signaiura, typed or printed name of registered agent and title if applicabla {NOTE. Registerad Agenl signalure required when reinstating) DATE -
8. Ih|sf$orporam_)n is e|:gib(|je ;?E ziishlsfy d|tsslgtangrble A Flln.“i YNOW..! FEE ISm$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement an o do so. fter 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE D [ petete TILE [Jchange [ Addition
mMe | BARBONE, JOHN JR. NAME
STREET ADDRESS | 4084 NORTHWEST 6TH STREET STREET ADURESS
orvsz¢ | DEERFIELD BEACH FL 33442 ci-s1-2¢
TITLE D [ Delets TILE : [JChange [ Addition
RAME FLANIGAN, BLAIR NAME
staeeT coeess | 2200 NORTHEAST 11TH STREET SIEET ADDRESS
CITY-§T-2IP HALLANDALE FL 33009 CITY-ST-2IP
TTLE T | e B ot e = e e e e e [ oelete TE _ [ change [ Additicn
NAME NAME ’ - — - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TITLE O pelete TITLE O cChange (7 Addition
NAME . ’ NAME
STREET ADDRESS | ~~~. 7 ‘ STREET ADDRESS
CITY-ST-2IP . L CIy-$T-21P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE . 3 Delete TITLE [JChange £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP

13. 1 hereby certify 1hat the information supplied with this t'mng does not Qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or {pweeg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w,
SIGNATURE: . . 73004
/‘ ® OF'BIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

CR2E024 (9/99)



