2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ANR SYSTEMS, INC.

DOCUMENT # P99000097825

Principal Place of Business

HHO60+-FINLAKES-ANE~

Mailing Address
FI8H—PAUNAKESHANE-

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91152 001 ***150.00

JFAMEA-F-0062 TAMBARL-33624

C0059200

RFETRREARN

2. Principal Place of Business 3. Mailing Address

[

Fee Required
7. Name and Address of New Registered Agent

o Chellly |, Roaco T

Street Address {P.O. Box Numyber is Not Acceptable
FEL o " NPIEMTE ™ Jane

Y Lor) lé.'c/ty

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot{in the State of Florida,

1
’ ANt :
SIGNATURE / ﬁ
| Signature, ry;ﬁ/or piited nafy of ragistered agent and title If applicable.

ovatd J. SHELFFo-vp 29 Apr Vi Yool
FILE NOW!!! FEE IS $150.00

(NOTE: Registerad Agent signatura required when ueinslatﬂug) DATE
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Jo020 [iSmore [Jtne 9030 L smerce /%C

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Pt Ry, FU | Poiv  Ackey , FC [ swaomn ——
Zip 3 ‘1 é 1 .Y Fountry US A ZiE v ( ‘ g CounB S’ ’4 5. Certiicale of Status Desied [ $8.75 additional

6. Name and Address of Current Registered Agent

SHELFRO-RONALD-E

FL | 2%/ 8

$5.00 May Be
Added to Fees

| 9. This carporation is eligiole to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

19. Election Campaign Financing
Trust Fund Contribution.

M1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ALt PD gﬂemg T [ Change (] Addition
NAME SHELFFQ, RONALD E NAME
‘STREET ADORESS | 108~ FIVINIAKES-EANE STREET ADDRESS
CITY-8T-2IP W CITY-S1-2IP A
e |—-VB" 3 Delete TITLE | f ﬁ diths o ,49,1../ dJ. E*L‘nange (3 Addition
NAME SHELFFO, RONALD J :"ME s qo020 L Smor € / ang
STREET ADDRESS W TREET ADI
CITY-§T-2IP M ' Crmy-51-21P Fo ¢ l— lt' 4‘ f i F( 3 !g{f
TME - = pGD - - S owe s e - - - gbe;ele - TILE - A -wr~ [ Change [ Addition
NAME SHELFFO, ANNE T NAME
STREET ADCRESS 13801 TWINLAKES LANE STREET AGDRESS
CITY-ST-7P A FL 33624 . CITY-ST-Z2P
L T Xpekee e O Change [ Addiion
NAME SHELFFO, MICHELLE L NAME
;STREH ADDRESS 13601 TWINLAKES LANE STREET ADDRESS
CIFY-ST-21P 1&5& EL 23804 CITY-ST-71P
TmLe O Dalet TITLE vo - [ Change ’Addition
NAME o NAME :HfLFFD' Dar/ent'. J . %’
STREET ADDRESS STREET ADDRESS | qp 20 Lismore lmt '
| —
CITY-ST-20p CITY- ST-21P Port  fidhey FCL X Y‘({f .
TlTLE [T Delete TLE s 0 ‘ 7 {1 Change - ,@‘ddmoﬂ
NAME NAME Hen PV JS‘A /‘ Y, m
STREET ADDRESS STREET ADCRESS . )’ . /a A '
mor <

CITY-sT-2IP CITY-5T.7 9020 < < 3 /i

. -81-2P 2opt ey FL y{

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in'Section 119.0753)0) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered, (.J 17)
29 A4prl 200/ g

SIGNATURE: S A Nl—  forsld T SII o3

SIGNATURE gD TYPED OR PRIMTED NAME OF SIGNING GFFICER OR DIRECTGR Daytime Phone #

Data

2
:

CR2E034 (10/00)



