2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT #~  S79536

1. Entity Name

Secretary of State

03-26-2003 90190 023 ***150.00

NORMAN ANTHONY OF LONDON LIMITED, INC. ' ‘
¢
Principal Place of Business Mailing Address
€800 GULFPORT BLVD 6800 GULFPORT BLVD [
ST PETERSBURG FL 33707-2193 ST PETERSBURG FL 337072193 luUH D 0

’72. Principal Place of Business 3. Mailing Address |l"“|'| “‘ 'Il]l ll’ll NII ’ml ||“ I||” Ill" ||||| |’|“ Iml IIIH Ill\

Suite, Apt. #, etc. Suite, Apt. #, etc. e B _ [1.CHEGK HERE.IF MAKING CHANGES . __
. JR e e | — e ——— e TTIEAT LT T e e A T - e 7o - - -
City & State City & State 4. FEI Number Applied For
59—3078721 Not Applicable

i ' 1 Zi t i
Zip Country P Country 5. Certificate of Status Desired [} $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name ‘

HUGHES’ IRENE R Street Address (P.O. Box Number is Not Acceptable) h

1147 RUE DES CHATEAUX

'SOUTH PASADENA FL 33707

< . ' City FL Zip Cede

-+ the,pbligations of registered agent. .
;

8.- The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Si-gr'\ature. 1yped of printed name of registersd agent and title if applicable. {(NOTE: R_egis}ersd Agent signature required when reinstating) DATE
o+ 1 FILE NOWI! FEE IS $150.00 ) ‘ .
e, X 9, Election Campalgn Financin K
After May 1, 2003 Fee will be $550.00 paign nancing $5.00 may Be
o . Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change ] Addition
NAME EDWARDS, {RENE NAME
street aooress | 1147 RUE DES CHATEAUX STREET ADDRESS
orv-st-zr | SOUTH PASADENA FL CITY-5T-2IP .
TMLE [ Deleta TILE [ change (] Addition
NAME NAME_ e — B St Ll - ‘.'_-,_,:,...._.;____, -
GTREETADDRESS | ===~ =7 <=+ T =TT T R STREET ADDRESS ' ’{
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS i
CITy-ST-2IP CITY-ST-ZIP Y
TITLE O Delete TITLE YO Cr\ange ] Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY -ST-2IP
THLE ] Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS f\~
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY -ST-21P . i

changed, or on an attachment with an addr,

SIGNATURE: __ KIG

12. | hereby certify thaftthe information supplied with this flling does not qualify for the exemption stated in Section 112.07{3)(i). Frorida Staiutes. | further certify that the infarmation
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 cath; that | am an officer or direcior
of the corporation or the receiver or frusiee e wered te-execute this rg -... as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

itl 2 . -

SIGNATURE AND TYPED OR AR Data

| CR2E034 (10/02)

Daylima Phone # - J



