2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 425094

ANCHOR INN SEA FOOD FIESTAURANT INC.

2412 FLORAL ROAD- -t
LANTANA FL 33462

Principal Place of Buginess

Mailing Address

2412 FLORAL ROAD
LANTANA FL 33462

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90004 043 ***150.00

[

AL

DO NOT WRITE IN THIS SPACE

(See criteria on back)

Tax filing requirement and elects 10 do so.

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEl Number 59-1758466 Applied For
Not Applicable
Zi Count Zi Count . » iti
® patd ® miakd 5. Cerlificate of Stalus Desired [ $8.75 Additional
— T T o e ome e W . ~ . FeeRequired, .
6. Name and Address of Current Registered Agem 7. Name and Address of New Fleglslered Agent
Name
Lyle E, Atherley
DUMAS' IRENE M Stréet Address (P.O. Box Number is Not Acceptable)
212 C-2 PINE HOY CIRCLE
LAKE WORTH FL 33463
HLEVE FL | ZPCede
62
8. The above named entity submits this statement for the purpose of changing its registered offlce of registere; ; m e State ofFloriga.
’ v
‘ )( v v ,fg
SIGNATURE m . }_QA.nA—-{-/ / i,
sign#ure, typad or printed name of registared agent and titls if applicebla, (NOTE: Ragistered Agent signalwui#hen reinstating) v CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be

Added to Fees

SIGMATURE AND TYPED CR PRINTED NAME OF SIGNII

F OFFICER DR DIRECTOR

11. OFFCERS AND DIRECTCAS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P W Delete TITLE President [J Change e dAdaition

NAME DUMAS, IRENEN M HAME

smesr so0ness | 212 C-2 PINE HOV CIRCLE swetomess | byle E. Atherley

6 Paul Ma 3

onv-st-7¢ | LAKE WORTH FL 33463 avsi?e | Lantana, FL 33462 B

TITLE [ Delete ME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CONY-STZP | o e e o o e OISR inm e e -

TITLE 1 Delete TIME [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-ZP CITY-ST-2IP

TITLE 3 velete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE A O Delete TITLE [JChange [ Addition

NAME ' NAME

STREET ADDARESS STREET ADDRESS

CIY-sT-ZIP CITY-S8T-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(\) Florida Statutes. | further certify that the information
indicated on this repert or sugplemental re i§ true and gccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustaglmpovgageds®ecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit resghwildd i .

SIGNATURE:

b
Daytima Phong #

BN 07

CR2E034 (10/00)



