__/‘__’_

BUSINESS REPORT (UBR)

FILED
Apr 01, 2002 8:00 am

DOCUMENT #

1. Entity Name

S79536

NORMAN ANTHONY OF LONDON LIMITED, INC,

ecretary of State

04-01-2002 90053 005 ***150.00

|

Principal Place of Business

6800 GULFPORT BLVD
ST PETERSEURG FL 33707- 2193

Mailing Address
6800 GULFPORT BLVD

$T PETERSBURG FL 33707-219%8

AR AR

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEl Number " Applied For
59-307872 Not Anplicable
i Count i -
2 ourtry Zie Country 5. Cerlificate of Status Desired O gg'gg]lﬁgﬁnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et et B it e SR — — e - e e et "—Nafﬁe -

HUGHES‘ IRENE Street Address (P.Q. Box Number is Not Acceptable)
1147 RUE DES CHATEAUX
SOUTH PASADENA FL 33707 T __

—— e - S e, S — - e ——— L S HCI{y__-_,-'..:.._..-—'-_;—q_:_.,__ e T T FE"'J;Z'DCOC'G

SIGNATURE

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

Signaturs, typed or printed name of registered agent and title if applicable.

{NQTE: Registared Agert signature required when reinstating)

DATE

"
8, This corporation is eligible to satisfy its Intangible
Tax flling reguirement and elects to do so.

T oo I

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State
s e g = .

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added fo Fees '

— -(Segcriteriaonback), .. ..
h ]

1. OFFICERS AND DIRECTORS 12, =V " ADDITIONS]CHANGES-TO OFFICERS AND DIRECTORS AN Mo ..
TITLE D ] betere TITLE {d change [ Addition §
NAME EDWARDS, IRENE NAME e
sTReeT a00RESS | 1147 RUE DES CHATEAUX STREET ADDRESS §
CHY-ST-2P SOUTH PASADENA FL CITY-8T-2F ﬁ
TmEe [J Detete TITLE Clchangs [ Adsition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T- 2P CITY-ST-2P .
=t e e e e o e e e o e U

T e e = T e (L : = mmm*—-EMddﬁmH——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-Zip
TITLE O Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1- 7P
MLE O pelgte ME I Cnange [ Addition

= NAME = R o _ NAME
STREET ADDRESS ) STREETADDRESS™ [~ =w=~ime — o~ o _ _ .. e e
CITY-ST-7IP CITY-ST-2 N
TMLE O Delete TIME [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-21P CITY-ST-2IP

of the corporation or the receiver
changed, or on an attachment

SIGNATURE: __A~

| wit]

other like

powered.

TN L

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powereghto exacute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 it

~ - . ;
7 SIGNATURE AND TYPED OR PRINYERNAME OF SIGNING OFFICER OR DIRECTOR

Date

;/z YA 2L 722-32 3787

Daytitne Phone #

~




