FILED ;
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am
DOCUMENT #  F95000001751 Secretary of State
4
1. Entity Name 02-14-2003 90215 017 ***150.00
ANCHORS UNLIMITED, INC. '
Principal Place of Business Mailing Address
158 DARWISH DR 158 DARWISH DRIVE
MCDONOUGH GA 30252 MCDONOUGH GA 30252 i
2. Principal Place of Business 3. Mailing Address '
Suite. Apt. #, elc. Suile, Apt. # etc. [J GHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number _ Applied For
' 58 2025329 Not Apnlicable
i i Count iti
Zp . Country Zip ountry 5. Certificate of Status Desired 0O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e T == e B N R
LORP N INFORMATION SERVICES, INC.
+COR ORATION INF RM ! Street Address {P.0. Box.Number is Not Acceptable)
1201 HAYES ST.
-, TALLAHASSEE FL 32301
City FL Zip Code
B. The above named enlity 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 accepl
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable {NOTE: Registered Agan signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00
N . Efection Campaign Fi in
Ao Hay 1,2000 Fo wil be 55000 Pl I 1 S
Make Check Payable to Florida Department of State )
10. ] OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE FDC 1 Delete TME Clchange [ Addition | &
NAME PHILLIPS, ROBERT M NAME g
streeraoceess | 158 DARWISH DRIVE STREET ADDRESS 3
orv-stze | MCDONOUGH GA 30252 CIrY-ST-2P g
o
TITLE 7 oelete TITLE [ Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE : ) [ Delete _TIMLE } . - . [ Change [ Addition
NAME ) NAME T ’ T
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE . O Delete TITLE [Jchange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [ elete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 directar
of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an adoress, with all other like empowered.
o ; >, . E -
SIGNATURE: AECRNRSA . Phitlips.  2-12-03 770-914- 2343
E OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Phone #




