2002 UNIFORM BUSINESS REPORT (UBR) May IEI%O%]Z) 8:00 am:

DOCUMENT #  FO0000003107 secretary of State

1. Entity Mame

|

AAANCHOR HOLDING CORP. ' 05-16-2002 90003 015 ***150.00
Principal Place of Business Mailing Address

7301-A WEST PALMETTO PARK RD. STE 301C 7301-A WEST PALMETTO PARK RD. STE 201C G- -

BOCA RATON FL 33433 BOCA RATON FL 33433

T A SR i A IR SN

Suite, Apt. #, etc. SUIte. Apt. #, etc. DO NOT WRITE IN THIS SPACE

|ty & Statez ' illy & State f : 4. FEI Number 58 1544316 Applied For
é t Not Applicable

$8.75 Additional

@3 \[3 3 Country ggg‘{?g wy 5. Certificate of Status Desired 0 Fee.Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o " Name ' T T ’
PHELAN, MICHAEL P Street Address (P.0O. Bax Number is Not Acceptable)
22449 MARTELLA AVENUE
80CA RATON FL 33433
City FL Zip Code

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

SléNATURE
Signature, typed or printed name of registered agsnt and title it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
95This corporation is-eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 PR
o Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PCD ‘ ] Deleta TTiE Xfchange [ Addition 5
NAME PHELAN, MICHAEL P HAME . =)
staeet anoress | 7301 A WEST PALMETTO PK RD, STE 301C seeraooness | S ¥ YT mALTECCr AN é
orv-st-2¢ | BOCA RATON FL . CITY-ST-2P Roca gATBel FC SEY¥SR §
TITLE v Melete TITLE Jchange [ Addition | S
NAME CAPARROS, JOSEPH F NAME
sTReeT ADDRESS | 7301 A WEST PALMETTO PK RD, STE 301C - || sTeET ADDRESS
crv-st-zk | BOCA RATON FL ' , CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME _ o _ ‘ NAME
STREET ADDRESS . ‘ . STREET ADORESS o~ T T N
cITY-ST-2IP CITY-ST-ZiP
ThLE {7 pelete TITLE 3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TNLE O pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-ZiP
TILE [ Delete TITLE : [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certity thal the information
indicated on this report or supplemental repart is true and accurate and,that my signature shall have the same legal effect as If made under oath; that | am an officer ar director
of the corporataon or the receiver or trustee empowered {0 exec igfeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ Sl A iy ’%/}Y/os— <Ll YEI-GET

SiGAAPORE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




