FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 02, 2003 8:00 am

DOCUMENT # K20907 ecretary of State

1. Entity Name 04-02-2003 90059 007 ***158.75

U.S. ANCHOR CORPORATION \/ :

Principal Place of Business Mailing Address

450 EAST COPANS ROAD 450 EAST COPANS ROAD

POMPANQ BEACH FL 33064 POMPANO BEACH FL 330¢4

c C(‘)ﬁﬁﬂs 4 |

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

%ﬁ and 54 F L 650053205 Not Applicable

Country Zip Country » . $8_75 Additional

é \-[: W de 5. Certificate of Status Desired CZ/ Fee Required

_ 6. Name and Address of Current Registered Agent .. .. _ _..|.. e ey — _7..NAMe and Address of New Registered Agent—~ — _

Naﬂﬁ / /
AUBREY M. STRUL Strey té PO, Eﬁ:—l\ﬁmj—e-r |sﬁ3_t{ G :azbl—_-u N’Z’(‘
1531 NW 12TH AVENUE BYE " RERT CRBARIS T\o A

POMPANO BEACH FL 33069 L

“PomP D e povy  FL (2% |

hanging its registered oﬁiior registered agent, or both, in the State of Florida. | am familiar with, and accept

- e, . | \?/B/o?

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWLIl FEE IS $150.00 9. Election Campaign Financing $5.00 May B

After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Add'ed to F?e;s °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mi PT [71 Detete TITLE [JChange [ Addition
NAME MCINTYRE, R. HART NAME
sTreeT aporess |450 EAST COPANS ROAD STREET ADDRESS
ermst-ze - |POMPANOQ BEACH FL 33084 CITY-5T-21P
TITLE S 3 Delete TITLE [J Change [ Addition
NAME SABGA, EMILE NAME
sTreet ApORESS [450 EAST COPANS ROAD STREET ADDRESS
crv-s-zp - |POMPANO BEACH FL 33064 CITY-ST-2IP
~MIKE- - C_- i i cames DU : ") Delee - TMLE - i IR - - - — = —- <-[JcChange [ Addition
HAME STRUL, AUBREY M. NAME
STREET ADORESS [450 EAST COPANS ROAD STREET ADDRESS
ov-s1-2¢  |POMPANO BEACH FL 33064 CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [C] Addition
NAME NAME ;
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P | CITY-ST-21P
TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS {-¢. STREET ADDRESS
CITY - ST-21P % CITY-ST-21P
TMLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P - CITY-ST-2P

12. | hereby certify that the information supplied with-4his filing does net quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogys {rue 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 recejue petee ofmpemETen Tongxecute this r &s required by Chapter . Florida Statutes; and that ny name appears in Block 10 or Block 11 if
changed, or on an attachp 4 regh

SIGNATURE: ___Z Nery/ AN AT A A WAEZD LA LS 5/3/68

CR PRINYED NAME OF SJGNINgaVOFF}éga OR DIRECTOR Date ' Daytima Phane ¥

WIS S

w

'

CR2E034 (10/02)



