2001 UNIFORM BUSINESS REPORT (UBR)

4/11/

FILED

: \_rv' I [ ]
" e FSES. NG Secretary of State
ANDERPOL RPRISES, ) 04-11-2001 90116 016 ***150.00
Principal Place of Business Maiiling Address
439 STARLINE DR 4898 STARLINE OA
ST CLOUD FL 347TH ST GLOUD FL 3477 —
Us + us
Suile, Apt. #, etc. Suita, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3%5972 Appliad For
Not Applicable
Zip Country Zin Country ) . $8.75 Additional
5, Certilicate of Status Deslred 0O Fes Roguired ‘
8. Name and Address of Current Reglstered Agent 7. Name end Address of New Regisiered Agent '
- ™) - =y N o . . et oy e ek - Name"‘—-\.- - T m— o S G - . - - +
-;Q?-EMGE:;W E' J}f ?i 5 779#1-1:”5-. D r . Street Address {P.Q. Box Number Is No1 Acceptablg)
KSSHYEEFES43- S /. (load), B/ 3427/
Ciy FL | 20 Coce
8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or beth, in tha State of Florida.
SIGNATURE : i~
Signaturs, typed or priviad name of Tegistenad agert ead title it appliceble, (NOTE: Regrstersd Ageni signatue racuined whan reinsisting) DATE
9. This corporation is eliglblfa 10 satisty lts Intangible FILE HOW!!! FEE {S $150.00 10. Eleciion Campaicn Finangin
Tax filing requirement and elects 10 do 50, After MAY 1, 2001 Fep will be $550.00 T;:I'Fund g:ntfbuﬁon' " E‘&%’ﬂ:ﬁ”
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, A D~ DDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
"4 = =
TME STD O Delete e v i O change 3 ition 8
e VANDER POL, MARLENE Sy LTNE D ™= An Lo ol MARIC S
smeznooess | 266-FANGELE-WRY  YE'T F sremomess | Y998 STAALTnE D 3
erv-s-2p | ST CLOUD FL34Md 24/77/ avsize b SN Chogd . Ff 34777 g
e PO [ bekte 0L 7 [ chenge [ Addition %
e VANDER POL DOUSLES ) 50 S740 ( Tve D] we
STREET ADORESS | R55-FANGELO-WAY STREET ADGRESS
ovsize | issMEER ST alpaed, FI 3497/ | ovsiw
2 P imayees gL, maRI Den | ne T T O )
‘ o - BLropwe D+ ) T ) T m T -
| sy | ¥E7E SIARCENT BF oo | i
— | vsrze S5 e q_a, P/ _é, 5/7 2/ EiTv- 5778
T Y [ Delate e O Change [} Addition
RAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-21P CiTy-51-2ip
nne ' [ Delete e CIchange [ Addition
NAME NAME ]
STREET ADDRESS STHEET ADDRESS
oTY-ST-2P CrTy-§T-2Ip
TME O Orleta me O change [ Addition
HAME NAWE
STREET ADORESS STREET ADDRESS
vy ST-2¢ ciry-51-2p
13. | hersby certify thal tha infommation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlify that the information
indicated on this report of supplemental reporl is rua and accurate and that my signature shall have the same egal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustea empowsred to gxecute this repon as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it
changad, or on an atiachm ith an address, with gl opfer fike em ed. : -
SIGNATURE: - 3 470/ "~
SGNARURE AND TYPED QR PRINTED NAKE OF SXANING OFFICER GR CIRECTOR Dae Daytime Phone &




