2000 UNIFORM BUSINESS REPORY (UBR)
DOCUMENT # P99000096856

1. Entity Nam#

AL & IRIS ANNAS, INC.

Principal Place of Business

1735 IORA DR W.
TUUTTT FL RS

Mailing Address

1733 IXORA DR.. W.
MELBOURNE FL 32935-4963

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, stc.

Suita, Apt. #, etc.

417

FILED
May 09, 2000 8:00 am
Secretary of State

04-17-2000 90057 018 ***150.00

NS

DG NOT WRITE INTHIS SPACE

I

“City & State Tity & State 4. FE| Numoer Applied For
[ R 59360 70AL Not Applicable
1 - it —_— 7 i ) ] 0 - - T - Ty
Zip Gountry io Couniry §. Ceriificate of Status Desired a $3.75 ﬁ'dd'mnal
Fee Required
& Nameand Addraas of Current Regiatered Agent " [ __7. Name and Address of New Registersd Ageni _
T Name - : o -
i ANNAS, RIS M Strest Address (P.0. Box Mumber is Not Acceplable)
1733 IXORA DR., W.
MELBOURNE FL 32935
City FL I Zip Cods
8. The above narmed antity submits this stalement for the purpose of changing ils registered office or registered agent, oz both, in the State of Florida.
SIGNATURE ,/ % 1 e Seepetury Yf = 00 0
Signature, typed of prned name of Tegistered agent and b if applicable. {NOTE: Registerad Ment signature requived when reinsiating} DATE
9. This carporation is eligible to salisly &S Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Finangin
Tax tling requirement and slects to do 0. After MAY 1, 2000 Fee will be $550.00 ) T:::I:End Copr\"?butign_ ? ffdﬁ?o".i?eﬁ @
{See criteria on back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ belete miE es;dent ] Change Adcition |
NAME ANNAS, ALFRED P SR NAME "2‘, reep AnwAS, SK A €
staeet aooress | 1733 IXORA DR., W. STREETADDRESS | [7 33 tNoR M DR W 3
orv-st-2r | MELBOURNE FL 32035 cmy-S1-2° ME hovewt  FL 42935 S
TLE ' O pelete MLE Scf're.t”f‘- Trfajoffl‘ 3 Change wAddilinn [&]
e ok TRIS AVNAS
STREET ADDAESS SREELADRESS | ;732 TKoRA DR L
CITY-SY-2P ITY-ST-2P cLpOURNE £ G329 35
e 3 Catete e DOichenge [ Addition
NAME RAME
SIREET ADORESS | . STREFT HODRESS . § B
CITY-ST-2IP CITy-St-2P
TTLE O pelete TWILE [} Changs (O] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¢- 2P CITY-ST-2IP
TILE [ Delete TNE O chengs ] Addition
NAME KAME
STREETADDRESS | .-, . & STREEF ADIRIESS
CITY-ST-2P FAG e T CIT-ST-ZP
me PEEES TN ' O Detete me 1 Change 3 Addition
NAME o NAME
STREEY AQDRESS STREET ADDRESS
CITY-ST-2P CIfY-ST-2p
3. | hereby cenilx that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Stalutes. | further certify that the information
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 oaih; that | am an officer o director

ol the corporaltion of the receiver of trustes empowered to execule this seport as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12if

changed, or 0n ar altachment with an address, with all other like empowered.
SIGNATURE: TY 2 Y52

wge o gmd rpEy T kY
:

L Y

—1f -85




