2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P93000028633 < Secretary of State
1. Entity Name 03-03-2003 90465 011 ***150.00
ANCHOR DIRECT, INC.
Principal Place of Business Mailing Address
450 FAIRWAY DR. G/O BREVDA & CO. CPA'S
SUITE 206 8200 W. SUNRISE BLVD. D-2
B WA
t - | (ARG
2. Principal Place of Business 3. Mailing Address

Sute, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0421600 Not Applicable
4 Country Zp Gounlry 5. Certificate of Staws Dosied ~ []  $8:73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T | Name 7

BREVDA, PAUL Street Address (P.C. Box Number is Not Acceptable)

8200 W. SUNRISE BLVD.

SUITE D-2

PLANTATION FL 33322 City FL | 7 Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIENATURE
& Signatura, wné?.nr%g‘

ame of registared agent and title it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE

H
i !
Aﬂz::!inEa;l?V;;:)!s I;Efvﬁti?:sgg 0 8. Election Campaign Financing $5.00 may 8o
s : 2 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.- | N *. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ;o _ [ Delete THLE [ change [ Addition
mme - | SCHENKER, LEONARD NAME
streeT ADDRess | BA0 ALEXANDER PALM ROAD STREET ADDRESS
erv-st-ze | BOCA RATON FL 33432 CITY- ST-2IP
TILE o O Delate THILE [J Change ] Addition
NAME ‘ NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-$T-20P )
TIMLE T T oelee mE - o O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-§1-7P
TITLE ] petete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-TIP
TITLE [J Delete TITLE (T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE , 1 Detete TITLE ) change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-ZIP

12. | 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 information
ndicated 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 direciar
of the corporation or the receiver or truslee empowered to exectle 6@ report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

0

changed, or on an attachment with an agdes? ith all otper like empowered.
%7% 3 It fop-zez0
ate

Daytime Phone #

SIGNATURE:

[T ol R T VoY

ANd

- CR2E034 (10/02)



