B 31
- -2004-UNIEFORM BUSINESS REF;.ORT (U_BH) M 2_?‘12]‘6%]1) 8 00 -
ar . am
DOCUMENT # PO0O000001453 ’
1. Bty Nams Secretary of State
ANDERSON HOUSE AUCTIONEERS INC. 03-07-2001 90608 030 ***150.00
Pr}ncipal Place of Business Mailing Address
326 DARTMOUTH DR. 326 DARTMOUTH DR.
LAKE WORTH FL 30460 LAKE WORTH FL 33460 —
s A A
Suits, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number 65'0982831 :z:a::c:) :i::;ma
Zip Country Zp Country 5. Coricatoof Saus Desied  [] $9:75 Additional

T

~ -6~ Name and Address of Current Registered Agent

PN E e

"7."Name aho Address of New Registerod Agent — ~ —

ANDERSON, GERALD
326 DARTMOUTH DR.
LAKE WORTH FL 33460

. |~ Hame

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

City

Zip Code

FL

SIGNATURE

8. The above named antity submits this statemert for the purpose of changing its registered office or registered agent, or bolh, in the Stata of Florida.

requirod when roi DATE

Signaturs, typed or printed nams of registorsd agert and tte il appiicable.

T P

Ageni aigr

| -9.-This corperatian is eligible to salisy.its,Imangible” |
" Tax filing requirement and elects ta do so. ’
{See criteria on back)

I FILE NOw!I! F‘ELE IS $150.00
= Afier MAY 12007 Foo wil b5 §550.00 <7 ™
Make Check Payable to Department of State

- 10._Election Campaign Finencing, ____ $5.00 May Be _
Trust Fund Centributian. O™ AddedtoFoes |

11. OFFICERS AND DIRECTORS 4 - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _
e D ' " & Detete me ¥Res aeny B trange [ Acditon | 3
wwe .. | ANDERSON, GERALD E wie | QA FAel \\c\(;)se S
seev anoness | 326 DARTMOUTH DR. smeTaoiess | 33t (2AvoneuY L ()anve 3
omv-51-22 | | AKE WORTH FL 33480 arese | oXe\oy | ©\. D3Me0 o
TOE [J Detete me - DO change [ Additton g
NAME - . e ~ s NAME | -

STREET ADCRESS = ~ N stREET apoRESS | - - “ - N -
GTY-5T-2P CIY-5T-2P

e - =TT T T T  Obelete T L e T T K ‘[1Change [ Addition
NAME NAE P |

STREET ADDRESS — " |- STREEF ADDRESS T

CITY-ST-21P eiY-§T-27

TALE 1 pelete TME ] Changs [ Addition
NAME HAME - B
" STREETADDRESS[- - — T - o v et v = [ BTREETADDRESS o e — 1 ———

CITY-ST-2% CITy-51-2

TME O petere? = A me [ changs [T Addition
HAME. HAME

STREETADCRESS | - - STAEET ADORESS

CITY-51-2P oY-St-2p ) ‘

TITLE 7 pelete TINE . O changs  [J Addition
STREETADDRESS | L o | STREFT ADRESS

Cemvestie | eI T ‘ b CAY-5T-2P

13.- | hareby certity that the information supplied with this fili

changed, or on an aitachrnent with an address. with all other like empowered.

does nol qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the informaticn -
indlcated on this report or supplemantal report Is true and accurate and that my signature shall have tha same legal eifect as f made under oath; that | am an officer or direclor
of the corparation or the receivar of Irustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TYPED OH PRINTED MAME OF

_SIGNATURE: %Wm mﬂq/ﬂd//y' o, s

OFFICER OR DIRECTOR

32y SC/-SYI-FA/0




