FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (upn Apr 07,2003 8:00 am

1. Entity Name 04-07-2003 91037 040 ***158.75
ANCHORMINOTT INC.

DOCUMENT #  P00000072282 /’ ecretary of State

Principal Place of Business Mailing Address
7030 SW 24 CT 7030 SW 24 CT
MIRAMAR FL 33023 MIRAMAR FL 33023

TSNPy A R

S“'?‘“‘ #, ete. o // Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES

Applied Far

ﬁ/ & State /ﬁé /:’é /g& j /NOOL ;.( & FEINumber 65-1033336 Ngt Applicahle

(3 30 ’2 < g & S A 33 0%2 - 4937@ Country A §. Certificate of Status Desired K gese':fqgfiﬁc’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINOTT, ANDREW . ANNCE) p1)-007
: N - - —— RahaREEs e T - - Strest‘Address (P.O. Box Number is Not Acceptable) - )
7030 SW 24 CT

MIRAMAR FL 33023 . Hel(2 L1Sor S7
o WEOCA LA7oN FL (29957 ¢

8. The above named entity’_submilst je-statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered ag
ANCEY Mgz 4// 6//13

SIGNATURE ?%?
ighalure, lyped or printed name of registered agent and titls if epplicable. (NOTE: Registered Agent signaturs required when reinstating) patE 7

‘“R'.? FILE NOW!! FEE IS $150.00 ) ) ) )
After May 1, 2003 Fee will be $550.00 * Erljztulfzn%a(r:noﬁnatlr'\gt:ufi;n: e O A$d5d.eodotohl1=:i§ °

Make Check Payable to Florida Depariment of State ‘
10. OFFICERS AND D!RECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ pelete TLE D I Change ] Addition
e MINOTT, ANDREW i AN Mot 07T
-STREET ADDAESS | 7030 SW 24 CT STREET ADDRESS | 945/ 3 £ JSonf SF T
arv-st-ze |MIRAMAR FL 33023 CITY-ST-2P /&73/“/ /:Z 334/2%7
TITLE D [ elete TITLE [ Change [ Addition
NAME ESCOFFERY, DELROY NAME
STREET ADORESS [ 7518 SW BTH CT STREET ADDRESS
CITY-ST- 7P N LAUDERDALE FL 33068 CITY-ST-21P
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-S§T-2IP
TITLE - L T SN [y [ PPN ~ me - I P z—=— - — [ Changs -. ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADSRESS
CITY-ST- 2P CITY-ST-21P
TILE [ Celete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. { hereby certify that the infermation supplied with this f|||né; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1G 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 an agaregs, with all gther like empowered.

, EAE abas) Lditery— 4////3 / g5t/ /5= 0223
"~ TSIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE:

CHC I

ny

CR2ED34 (10/02)



