It

FILED

2003 FOR PROFIT CORPORATION . E
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 iSS(t)O Aam
DOCUMENT#  PO0000018170 Secretary of State
1. Entity Name 01-15-2003 90215012 158.75
ANCHOR IT RIGHT, INC.
Principal Place of Business Malling Address
4350 CEDAR FORD BLVD. 4350 CEDAR FORD BLVD.
HASTINGS FL 32145 HASTINGS FL 32145 .
2. Principal Place of Business 3. Mailing Address ”"”"””"m"mm""m"m "m ”"“m”m”"“ "" ’"’
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3626889 Not Applicable
Zip Country * Zip Country " . $8.75 additional
§. Certificate of Status Desired B/ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— B e ————— ol — L T —— - e S
LEE' EVAN Strest Address (P.O. Box Number is Not Acceptabie)
4350 CEDAR FORD BLVD.
HASTINGS FL 32145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergt!
. .
SIGNATURE z Pﬂ‘fua@" 2 v/ 14 / 23
< Signature, typed or printed name of registered agent and litls if applicable (NOTE: Registered Agent sighature required when reinstating) a1
FILE NOW!! FEE IS $150.00 é ‘ N
g e Moy 1,2003 Fee wilbo 55000 P et o 1y $5.00 v
Make Check Payable te Florida Department of State ! ’
0. e ADDECoRs | EiB ACDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1IN 73 -
TMLE P O Defete MLE [ change [ Addition S' :
NAME LEE, EVAN S HAME . g
stREET Anoress (4350 CEDAR FORD BLVD STREET ADDRESS 2 .
cnv-st-2p - [HASTINGS FL 32145 CITY-5T-2P &
TALE v [ detete TLE O Change (] Addition %
NAME LEE, ANGELA HAME .‘
STREET ADDRESS | 4350 CEDAR FORD BLVD STREET ADDRESS
erv-st-2e | HASTINGS FL 32145 CITY-ST-2IP
TITLE L] Delete me ) o [ Change (] Addition
L — - NAME i - :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2)p
TITLE [ perete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE O Delete e [ Change [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with all ofer like empowered. :
A s dlw Ymwy A1 TS Yo ] / ¢
SIGNATURE: A TUR, ﬂiﬁP Al BED 19/E3 o2y pu32
SIGNAFURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? Dale ~ Da‘ﬂr’me Phana #




