2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J95040

1. Entity Name

ANDERSON QUALITY METALS, INC.

Principal Place of Business

% CRAIG ANDERSON
1047 NE. 43 COURT
OAKLAND PARK FL 33334

Mailing Address

% CRAIG ANDERSON
1047 N.E. 43 COURT
OAKLAND PARK FL 33334

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90088 010 ***150.00

2. Princigal Place of Business 3. Mailing Address

A

DO NOT WRITE IN THIS SPACE

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Mumber 65_%04166 Appied For
Not Apolcan'e
Zin Countr Zi Countr ) it
¥ P ¥ 5. 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
MName
MOORE, SEAN L Street Address (PO, Box Number is Not Acceptabic)
ree ress -0, Box Number is Not Acceptabic
2900 E OAKLAND PARK BLVD., 3RD FLOOR °
FORT LAUDERDALE FL 33306
City Zig Code
8. Tine above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sqnaurz, typed of priewed name of registerad agent and tie I eap cabie (NOTE Regisierszo Agert $gnature requiree vwhor seirsiating) MATE
" ion i i isty i i F \ M FER
9. Tn Eprporanqn is eligible to satisfy its tntangible iLE NOWH FEE E$ $150.00 10. Election Campaign Financing $5.00 vay 5o
Ta filing requirernent and elects to do so. After MAY 1, 2007 Fee will b2 $550.00 - y ¥
N b \ Trust Fund Cartribution. Added o Fees
{See criteria on back) ] ilake Chack | ayao!e o Department of Siate .
1. 7 OFFICERS AND DIRECTORS 2. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 1 :
T D [ Delste 1MLE O] Change T Additien |
NARIE ANDERSON, CRAIG HAME
sTReeT apoREss | 1050 NLE. 39 ST. STREET ATORESS
SITY-Si-21P OAKLAND PARK FL CITY-§7-212
N ] Delete TITLE [ Changs [ Additon
NaME RAME
STREET ADDRESS STREET ADZRESS
CITY-8T-7iP CETY - ST- 712 |
TILE ] Delete THLE ] Change O Addivicn
NEME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TVTLE [ change £ Adeiion
NAME NAME
STREET ADDRESS SIAEE] ADCRESS
CiTY-ST-21P GITY-ST-7IP
TLE T Delete TITLE O Change [ 2dcien
HAE NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-7iF CITY-5T-2iP
LE [ Delate TTLE [ Change [ Adeion
NAME NAME
STREET ADGRESS SRR ADDRESS
CTY-ST-21P CITY-S1- 2P i

13. | horeby certify that the inform
indicated on this report or g
of the corparation,or the,

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cedtify tha the informaltion
plerhentai report is true and accurate and that my signature shail have the same legal effect as if made undcr oath; thal 1 am an officer or drector
i empowerad 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
dress, with all other iike empowered.

2~ 004 B ern u\ e cturs %lua Ol &S5 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING\O FICER OR DIRECTOR

Naze Daytive Pruons &

CR2E034 (10/00)




