2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 425094 FILED
47 Enity Name Apr 14, 2000 8:00 am
ANCHOR INN SEA FOOD RESTAURANT, INC. ecretary of State
04-14-2000 90093 034 ***150.00
Principal Place of Business Mailing Address
2412 FLORAL ROAD 2412 FLORAL ROAD
LANTANAFL 33462 LANTANA FL 334623918
s S AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
59-1758466 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
- o . o | - ’ ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
almirene M. Dumas
ATHERLEY, LYLE Street Address (P.O. Box Number is Not Accep_table)
6819 PAUL. MAR DRIVE 212 C=2 Pine Hov Circle
LANTANA FL 33462
City Zip Code
FL 33463

: P — - —Greenacres;—Ph -
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of boih, n the State of Florida.

7, ke _ae 04/10/00

SIGNATURE
%nalurs. typed or printed nama of registared agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstabing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; R
Tax ﬂlingprequirememgand elects loydo S0. i After MAY 1, 2000 Fee will be $550.00 10. _I?rls;tlglr}n%aénor;e?\rigbnugg: neing C ?dsdﬂqohg?ésa e
(See criteria on back) d Make Check Payable to Department of State ‘
. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
L POV el TITLE President {JChange  Sehdddition
NAME ATHERLEY, LYLE NAME Irene M. DPumas
streeT s0oRESS | 6819 PAUL MAR DRIVE STREET ADDRESS 212 C-2 Pine Hov Circle
CITY-S§T-2IP LANTANA FL CITY-S1-2IP Greenacres, FL 33463
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L GITY-57-21P
TITLE O Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-sT-2P CITY-ST-2IP
TIME [T Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZIP
TITLE : [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cetlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3Xi), Florida Statutes. | further certify that the intormation
indicatéd 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 trustee empowered tG execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an altachment with an address, with ali other like empowered.

ARUEL

a

SIGNATURE

%

e

CR2E034 (9/99)



