2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000028633
1. Entity Name Mar 02, 2000 8:00 am
ANCHOR DIRECT, INC. Secretary of State
03-02-2000 90027 033 ***150.00
Principal Place of Business Mailing Address
450 FAIRWAY DR. C/O BREVDA & GO. CPA'S
SUITE 205 8200 W. SUNRISE BLVD. D-2
DEERFIELD BEACH FL 33441 PLANTATION FL 333225426 MM Y-
us
P s A N
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0421600 Not Applicable
Zip Country p Couniry 5. Certificate of Status Desired Od $3'75 Additional
) Fee Required
- —6&—Name and Address of Gurrent Registered Agent - = ——7.-Name and Addrass of New Registered Agent — . — — -~
’ - Name
BREVDA’ PAUL Streel Address (P.O. Box Number is Not Acceptable)
8200 W. SUNRISE BLVD.
SUITE D-2 -
PLANTATION FL. 33322 oy FL [7rce

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
8. 12:<sﬁc|:i:rgpzzmr; ::;\I:g;:f ;?ezzlf;y dlgsslgtanglble Aﬂel:lnl;'i \!:I?V:{;;‘oi';ii Sllsl::gggo 00 10. Election Campaign Financing $5.00 May Be
gre . , - Trust Fund Contribution, []  Added to Fees
{See criteria an back) p( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD [ Detete TIMLE ] change [ Addtion
NAME SCHENKER, LEONARD NAME
streeT ADDRESS | 550 ALEXANDER PALM ROAD STREET ADDRESS
" CmY-ST-ZP BOCA RATON FL 33432 CITY-ST-2IP
THLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ) CITY-ST-2IP
THTLE O Delete TILE O Change  [] Adaition
NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ oelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-Z(P
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE I oelate TITLE [l change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report ar supplemental report is tr nd accuratg.angl 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 trustes em, ¢ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chang_ed,'or'c‘)r.“an attactiment with an addg / f % —( #
SIGNATURE: ___‘ - o an s Leomtnd Jehebn 2ok J2or>  BEHH 223

SIGNATURE AND D OR PRINTED WE 7F SIGNING OFFICER CR DIRECTOR 4 ” Daytme Phone #
1 § > J

CR2E034 (9/99)



