2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J71875

1. Entity Name

ANSCRO, INC.

Principal Place of Business
802 N.W. FIRST STREET

SOUTH BAY Fi 33493
us

Mailing Address
802 NW. FIRST ST.

SOUTH BAY FL 33493
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24, 2003 8:00 am

ecretary of State

04-24-2003 90123 004 ***158.75

11011397

O

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number 8060 Applied For
59—2 13 Mot Applicable
Zi Count Zi Count: ‘ iti
e Ly " Hny 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) T - - Name- "~ - -~ ST s - -

ROYAL, STEVEN B
802 N.W. FIRST ST.
SOUTH-BAY FL 33493

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity 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 accent

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS iN 11

10. OFFICERS AND DIRECTORS 1.

TITLE v T Delete TIRLE CJ Change L] Addition
NAME OYAL, STEVEN B NAME ’

streer aooress 802 NW. FIRST ST. STREET ADDRESS

GRY-5T-ZP QUTH BAY FL 33493 CITY-5T-2P

TTLE PD [ celete TILE [ change {1 Addition
NAME ROYAL, A. SCOTT NAME

streer anoaess B02 NLW. FIRST ST, STREET ADDRESS

orv-sr-ze [SQUTH BAY FL 33493 CITY-ST-2P

e DV [ Delete TILE DT X Change [ Adgision
NAME ROYAL,.DERK.C-- -5 v = -ni = m e o o MR | s e e = s e e

streer aporess BO2 NLW. FIRST ST. STREET ADDRESS

ov-st-z¢ - SOUTH BAY FL 33493 CITY-5T-2P

TITLE DST N Delete TITLE [3 Change  [] Addition
NAME TEETS, JAMES C NAME

STREET ADDRESS N.W. 18T STREET STREET ADDRESS

orv-si-ze - BOUTH BAY FL 33493 CIFY-51-ZP .

:,::E O Delete ;:;i - S- :.S_ EFFBEV S [ Change KAddmon
STREET ADDRESS sTaeeT sooress | FOR A LU /ST 577

CITY-ST-2P CITY-ST-2IP _99077{ &qyl FL 33423

TITLE 1 Delete TIME ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS .

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

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 empowerad to 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 address, with all other like empowered.

SIGNATURE “:’“W@“ e

IES ey STHAnvs Seroemey Y/ /s

WRE Aufypzn OR PRINTED NAIE OF sueums OFFICER OR DIRECTOR

Dala Daytime Phone 4

CR2E034 (10/02)

P



