2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am
DOCUMENT # H82368 : r
1~ Frity Name Secretary of State
ANCHOR MARINE OF MIAMI, INC. 05-12-2002 90556 020 ***150.00
Principal Place of Business Mailing Address
% MICHAEL BOWMAN % MICHAEL BOWMAN puuwe -
961 NW 7TH 8T o6l NW 7TH ST
2. Principal Place of Business 3, Mailing Address ”II I" ‘I ”ll N " -
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbper o t e Apphed For .
65-0135925 e Not Applicable.
2p Country Zp Country 5. Certificate of Status Desi'red O $8'75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
o - = - - Name- -
BOWMAN, MICHAEL g ) Street Address (P.0. Box Number is Not Acceptable)
961 NW7TH ST
MIAMI FL 33126
City FL Zip Code

T
8. “The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicabla {NOTE: Reg\slered Agant :,-ignalure rsquired whan reinstating)
B A T T T R T T
- This corporation s eligible,, 5 it .« JFILE NO IS $15 50 ‘I}O-y. e
», Tax filing requirement and elect ¥ -Ma Zglm} Fee;wﬁl b&$550 lJI]»“i ;
;{See crileria on back) it 2 Make Check Payable to Departient-of State - =
. ‘ ~DFFICERS AND DIRECTORS’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] [ Delete TITLE [1Change [ Addition
NAME GAGEN, MARY HAME
STREETADDRESS | G681 NW 7TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE D [ Detete TITLE [ Change [ Aadition
NAME BOWMAN, MICHAEL HAME
STREET ADDRESS | 981 NW 7TH ST STREET ADDRESS
GITY-5T-7IP MIAMI FL 33138 CITY-8T-21P
THTLE ™ — . vom— - - = ClDelete wmn JoTME . _ L ——— . _ . O.change ] Addition
NAME BOWMAN, ZACHARY NAME
STREET ADDRESS { 961 NW 7TH ST STREET ADDRESS
CIVY-ST-ZIP MIAMI FL 33136 CITY-ST-2IP
TITLE 71 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P ; CITY-S1-21P
TITLE ' O elete TITLE [ Change [ Addition
NAME NAME
STREEYT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oStz

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the miormanon
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empgwered 10 execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fyith an address, it aIJ other like empowered

< ”‘\”;‘“r DFLED mt;@faj f-2202 3055456319

SIGNATURE:

iwoorcy - ml

nv

CR2E034 (9/01)



