2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K20907 Feb 13, 2001 8:00

44

1. Entity Name

am

Secretary of State

U.S. ANCHOR CORPORATION 02-13-2001 90035 015 ***158.75
Principal Place ¢f Business Mailing Address
450 EAST COPANS ROAD 45) EAST COPANS ROAD
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064 D 00 1 8 G 8 G
QS g AR AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65‘0053295 Applied For
Not Applicable
Zip Country ) Zip Country $8.75 Additional

5. Certfficate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regfisteted Agent

_— e & mmn L s = - "‘NE‘H"IE - [ e S . - -
‘:g:gnﬁ‘\;{hqz'?"m:\lf-ENUE Street Address (P.Q. Box Number is Not Acceptable)
POMPANQ BEACH FL 33069

City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agenl signature requitad when reinstating} DATE
. This corporation is efigible to satisfy its Intangible FILE NOW!!t FEE IS $150. ) N )
® Tax 1ilmg requiremem?anc? elects tc?r do s0. 9 After MAY 1,v:001 Flie willsbesqsﬁogﬁ.oo 10. E!ecnon Campa'sn F_'”aﬂcmg $5-00 May Be
e rust Fund Contribution. a Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PT O Delete TITLE ] Change [ Addition
NAME MCINTYRE, R. HART NAME
sTReeT ADDRESS | 450 EAST COPANS ROAD STREET ADDRESS
Ciny-s7-1P POMPANO BEACH FL 33064 CITy-51-2P
TITLE S O petete TITLE [ Change [ Addition
NAME SABGA, EMILE NAME
STREET ADDRESS | 450 EAST COPANS ROAD STREET ADDRESS
orv-sr-2¢ | POMPANO BEACH FL 33064 Gy -S1-26
~TITLE I - - e Do _ Jme e O Change [ Acition |
NAME SABGA, JOSEPH TR wame ~ I ThrTT T T
staeer ADoRESS | 460 EAST COPANS ROAD STREET ADDRESS
CITY-ST-7IP POMPANO BEACH FL 33064 CITY-ST-2IP
mE C ‘ O pelete e [l Change  [] Addition
NAME STRUL, AUBREY M. NAME
STREET ADDRESS | 450 EAST COPANS ROAD STREET ADDRESS
arv-st-20 | POMPANO BEACH FL 33064 ci-st-2P
TILE O Detete TILE [(JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectioh 119.07(3)(i), Floriga Statutes. | further certify that the information
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 oath; that | am an officer or director

of the corporation or the receiver or trusiee
changed, or on an attachmeptvwittran adg

Bss, Wi all olh%J:_Ji £ empof ered

empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S1SHATURE AND TYPED OR PRINTED NAIYE OF ?én(cﬁomcsn OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/00)

i
b



