2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

425094

ANCHOR INN SEA FOOD RESTAURANT, INC.

Principal Place of Business

2412 FLORAL ROAD
LANTANA FL 33462

Mailing Address

2412 FLORAL ROAD
LANTANA FL 33462

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90089 005 ***150.00

AR R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1758466 Net Applicable
Zi nt 2Zj ountr i
P Country P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATHERLEY, LYLE-E-—
6819 PAUL MAR DRIVE
LANTANA FL 33462

Streét Address (P.Q. Box Number is Not Acceptable) -

City

ZIp Code

FL

SIGNATURE

Urpos;

changing its registered office or registered agent, or both, in the State of Florida.

oy

. Signature, t
- 9

ame o} regislered agent and title if apﬂabls

{NOTE: Registered Agent signature required when reinstating)

T pare

9, Trﬁ corporation is eligible to satisty its 1ntang|me
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bae
Added to Fees

(See criteria on bagk) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Deleta TITLE D Change [ Addition
NAME ATHERLEY, LYLE E NAME
siReeT ADGRESS | 6819 PALL MAR DR STREET ADDAESS
CITY-ST-2)P LAKE WORTH FL 33462 CITY-ST-21P
TITLE O Dalete TNLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2Ip
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS -| e | STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITyY-ST-21P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is lrue 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 receive
shanged, or on an attachment

ower

2ED

te this-report as{gquired by Chapter 607, Florida Slatutes; and that my name appears in Bleck 11 or Block 12 if

We/oz St H5-4794

SIGNATURE: __ SI

SIGNATY

A OR PRINTED NAME OF SIGNING

ER OR DIRECTOR
4

Date Daytime Phana #

AV £90EGE0

CR2E034 (9/01)



