2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

J95040

ANDERSON QUALITY METALS, INC.

Principal Place of Business
"% CRAIG ANDERSON

1047 NEE. 43 COURT
OAKLAND PARK Fl. 33334

Mailing Address
9% CRAIG ANDERSON

1047 N.E. 43 COURT
OAKLAND PARK FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, ApL. #, elc.

FILED E
May 01, 2003 8:00 am!
Secretary of State

05-01-2003 90120 014 ***150.00

AR MR RRTRAR A

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. r Applied Far
! ’ e e 65'%04166 NEFAppricable
Zp Country e Zip -] Country . MU RSN enﬁmate’cfsratu—s*ué?réa—"ﬂ—fg gesq-lﬁ?;nmnarlﬂ—' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE SEANL Street Address (P.C. Box Number is Not Acceptable)
2800 E QAKLAND PARK BLVD., 3RD FLOOR
FORT LAUDERDALE FL 3336&'

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if appiicabla. (NOTE: Registarad Agent signature required when reinstating) DATE

- FILE NOW!I! ‘FEE 1S $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 Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE D ,Ef Delete TITLE O change [ Addition | &
NAME ANDERSON, CRAIG - NAME =)
staeer appress | 1050 N.E. 39 ST, STREET ADDRESS EE
orv-st-ze | QAKLAND PARK FL CITY-ST-2IP 2
TILE D (71 Detete TITLE [ change [ Acdition %
HAME ANDERSON, CRAIG HAME
streeT anoress | 1051 N.E . 43RD COURT STREET ADDRESS ]

~oni-srze~—| FORT LAUDERDALE FIT 33334 S e = Y SR T e e s TR T T
TIMLE 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P
TITLE 71 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-5T-ZIP
TILE 1 pelete TITLE (G change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does.not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is trug

curate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e}

K 7802 %4 5650593

Date Daylima Phena 4




