2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M85427

1. Entity Name

ANCHOR SCREENS INC.

Mailing Address
1593 SE VILLIGE GREEN DR,

Principal Place of Business

‘2 SE VILLAGE GREEN OR.

#8 BAY #8
~.-. ST. LUGIE FL'34%2 PORT ST. LUCIE FL 34352
us

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90176 017 ***150.00

900784

L]

DO NOT WRITE IN THIS SPACE

ML

City & State

4. FEI Number Applied For

City & State
65-0059323 Not Applicabie
Zip Country Zp Couniry 5. Certificate of Status Desired OJ $8.75 Aqditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON’ GENNY Street Address {(P.O. Box Number is Not Acceptable)

2501 S.E"JASON AVENUE

PORT ST. LUCIE FL 34952

SIGNATURE

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
Signature, typed or printed name of registered agent and ttle if applicable (NOTE' Registered Agent signaturs reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE|S $150.00
1D Elect\on Campalgn Fmancm
After MAY 1, 2000 Fee wnmsﬁ?e .00 s a: $5 00 :May B

Tax filing requirement and elects to do so.
(See criteria on back)

O Make Check Payable to Department of State

= Trust Find Comnbu on Added 1o Fees

54

. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSD - : [T elete THLE [J change [ Addition

NAME JACKSON, JAMES G. NAME

sTReeT ADDRESS | 2501 SE JASON AVE STREET ADDRESS

crv-stz¢ | PORT ST. LUCIE FL 34952 CiTy-§1-2IP

TITLE VPTD [ Delete TIMLE [[] Change ] Addition

NAME JACKSON, GENEVIEVE NAME

sTreet aooress | 2601 SE JASON AVE STREET ADORESS

an-sr-2> | PORT ST. LUGIE FL 34952 crv-sr-2p

TILE 1 pelete TITLE [ Change [ Acditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-ST-7IP IUSENUSSEEPSNEESS -
T es————— e ol e —

T O De!ele TITLE [] Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete Lt O change  [J Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7P ” A CITY-ST-TP

13. | hereby certify that the ‘information sUpg gfed with this filing does no

of the corporation or the receiver or i
changed, or on an attachme, f

SIGNATURE:

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | ‘further cert\fy that the information
port is true and accuratg afid that my signature shall have the same legal etfecl as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(708D Sei-335 J/]|

"EIGNATURE ARD TYQED OR pths OF SIGNING OFFICERA OR DIRECTOR

Date Dayt\me Phore #

N

CR2EQ34 (9/99)



