FILED
FOR PROFIT CORPORATION

D00 i - Mar 18, 2004 8:00 am

.

IFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # K20907 03-18-2004 90002 010 ***158.75

1, Eruity Nams

U.S. ANCHOR CORPORATION

2. Prinsipal Plags of Business 3. Mailing Addisss 5 4 0 1 8 990

450 East Copans Road SAME

Juke, Apt # slo Suita, At #, e1c. DO NOT WHITE IN THIS SPACE

City & Stata City & Stata 4, FELRumber Applied o
Pompano Beach FL 65-0053295 Mot Applicable

“ip Cauntry Zp Counley o b e Prmedvn 58 75 additional
33064 us §. Certilicala of Status Dasirad Fee Required

7. Name and Address of Current Registered Agent

Name
Hart R. Mclintyre
Street Address (P.C. Box Number is Not Acceptabie)

450 East Copans Road
% pompano Beach FL I %%g%d,i

8. The above named entily submits this stalement for the purpose of changing its registerad office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accepl
1he obligations of registered agent.

SIGNATURE

Sianaiure, Iyped or prinled nyme of cegisierad agent ang title 4 gpphcatie, (NOTE: Rogstared Agent sgnaturs requirad when reirstating) DATE

9. Election Carmpaign Financing $5.00 May Be
- Trust Fund Contribution. | Added to Fees

ED OFFIGERS AND DIRECTORS

we |1
i Hart R. Mcintyre

STREET ADORESS

omv-seze | 450 E. Copans Rd., Pompano Beh, FL 33064

TITLE

HAME S .
smeeraporess | EMile, Sabga

CHY-ST-2 450 E. Cdpans Rd, Pompano Bch, FL 33064

CRZE034B (12/02)

LITE

. C -
NAME MAME o
s anoess | Aubrey M. Strul - STACET ADDIESS

arszp | 450 E. Copans Rd., Pompano Beh, FL 33084 |.ansenr. |+~ DO 'NOT-_WRI.'_[E

" m | INTHISSPACE -

SIRFET ADIHESS STEETADORESS | . ' . . ' o
CIiY-5T-2Ip LITY-5T-21P ' ’ '
e TME:

HAME HAME ’ o - o L -

STAEET ADDRESS STREET ADDRESS | ) :

Y- ST-21P CTY-ST-2P

T e

NAME HAME

STOEEY ADIRESS STREEY ADDRESS

CITY-ST-219 CITY-8T-21p

12. | hereby certify that the information supplied with this filing does not gqualify lor the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplemenialip u ue and accurate and that iy signalure shaft have the same legal eflect as if made under cath: that } am an officer or direclor
of the corporation or the receive - ort as required by Chapter 607, Florida § Qtalules7 that ry name appears in Block 10 or on an

attachment with an atidress
A, 7«/ Q¥

tl
SIGNATURE:
/ smm RE AND wpzn aR PRINTEB NAME OF SIGNING OFFICEROR DIRECTOR ¥ pate ¢ { Daylime Phene #
. Hﬁrﬂ-r ’ "L-—-—l— ~ 7742.6‘

<




