FILED

o . 4/
FOR PROFIT CORPORATION May 30,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
-02- 042 ***150.00
DOCUMENT # POOU_QQ092535 04-02-2002 20089
1. Erlity Nama
ANCHOR CAPTTAL HOLDING COMPANY, INC. Vv
DO NOT WRITE IN THIS SPACE
2. Principal & f Busi 3. Mailing Addi -
"305 'S, E. 1lth Averue P. 0. Box 2006
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Ciy & 5 Ci ' 4. FEi Number : Applied For
Wort Lauderdale, FL ¥¥® Landerdale, FL Not Applicable o Apican
ZF 33301 ¥ PBward ZP33303 Yo ra 5. Certficate of Status Desied [ feaozmm'
7. Name and Address of Currant Registered Agent
ST S S S R = SRR By = - H fN‘an‘G_w—g—a‘t._I:ick_o.:'_Neal?_;E_ﬂ';_--.;—._ " ——————— e e e
N DO NOT WR'TE _|_Street Address (P.Q. Box Number is Not Accepiable)
IN THIS SPACE 2900 E Oakland Park Blvd, Third Floor
: Ci ) Zi -
: ' v Fart Lauderdale FL pfﬁaosf
8. The above naed en! ateagnt for the purpese of changing its regrstered otﬁceorrogistérad agent, or both, in the Stata of Florida. J
— :
Sanarure -4 _u:\?\’t‘k Reais A pr) A wilrs
it apfpeabie. {NDTE: Ragi AQent sicp regired a) v DATE
. N o .  January 1-May 1 Fee Is $150.00
9. This corporation i4 eligible to satisly its Intangible . . N
Tax.‘ﬁling r@uimment and alacts to do so. mAmr %1&3;5:6515320 * srl:::mpalil:gm o Addedss-O(lloMFzyuBe
(Sed criteria on back) a Make Check Paysbla to Department of State
(I OFFICERS AND DIRECTORS 4'( ~
me ¢ ] D < delete [ me D addition s
NAME 0'Neal, Patrick NAME Patrick Regis a
STREETADORESS | 2900 E Cakiand Park Blvd Third Fl, SRETAORESS | P, 0. Box 2006 @
tn-$i2» | Fort Lauderdale, FL 33306 w52 | Fort :Ianderdale, FL 33303 g
TITLE
e 5
STREET ADDAESS
CITY-ST-21P
TTLE
NAME . . ’
= [ STREETADDREES.). < o | DU I R R — —
Pl DO NOT WRITE ™
e IN THIS SPACE
STREET ADDRESS :
CITY-ST-2P
TLE
NAME
STREET ADORESS
CITY-ST-ZP
TINE b1
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-51-2P ) M\ Cry-SI- 2w
13. { hereby cer[im that the jmformation supplifd with tfS filingdtoes not gyfhlify for 8 exemption slated in Seclion 119.07{3)1), Florida Statutes. | further cerlity that the information
indicated on this rey or supplementalfapori is fue and accurate ghd that gnature legal effect as if made under cath; that | am an officer or director
of the oorporgtﬂon he igoaiver or tdStee empowered to exacute this poft as rel{Uinee pter 607, Flegigia Statutes: ang that my namea appears in Block 11 or onan
actment ' “ faieq Rexss  endd0a]
SIGNATURE: 954.294-2526
AND TYPED OR PRINTED NAME OF SIONTNG OFFICER OR DIRECTOR Date \ Caytima Phons #




