o

| FILED
2003 'FOH PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000039042 ecretary of State
1. Entity Name 04-21-2003 91207 048 ***150.00
ANCHOR MAHINE AGENCIES INC
Principal Place of Busir;ess Mailing Address e v v
200 MLK RD. 1 PO BOX 9728 ™
20 : WEST PALM BEACH FL 39419 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # ete. | Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
i
City & State ) City & State 4. FEl Number moﬁs Applied For
65-11 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 ?B 75 Additional
! ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
uNA|R,JAYACHANDFAN e e e T <z oo - tome el T

3402 GARDENS Eﬁ}ST DRIVE Street Address (PO Box Number is Not Accemable)

PALM BEACH GARDENS FL 33410

| City FL Zip Code

8. The above named entnty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglstered agent.

SIGNATURE :
Signagurs, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
1
«¢ FILE NOWIl! FEE IS $150.00 .
: N 9. Electi ign Fi
e My 12005 oo wil e $55000 Cocten Corosm s $5.00 s o
Make Check Pavable to Florida Department of State ’
10. | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE i  oelete TITLE O Change [ Addition
NAME BAHL, JACK NAME
STREET ADDRESS 200 MAHTIN LUTHER KING BLVD STE 203 STREET ADDRESS
CITY-ST-2PP RMEHA BEACH FL 33404 CITY-ST-2IP
TILE TS ' [ Delete TITLE [ Change [ Addition
NAME NAIR, JAYACHANDRAN NAME
sraeet aopress 200 MARTIN LUTHER KING BLVD STE 203 STAEET ADDRESS
omv-sr-ze - RIVIERA BEACH FL 33404 CITY-5T-2IP
TILE ! [ Delete TILE : [ Change  [J Addition
NAME i NAME
. STREET ADDRESS, e Ea e e = - e [R- STREETADDRESS o oo o e . L
CITY-5T-21P ; GHTY-ST-21P
TILE ' O Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-21P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P . CITY-5T-21p )
T i 1 Delete e . Ol Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
OrY-ST-2IP _ CITY-ST-71P

12. } hereby certify xhat the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report ar 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 tha corporation’or the receiver or trustee empowered 10 execute thigirepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with all cther like empdywered.

SIGNATUR WIRED ‘t—\‘ L\p > K end 373%

- = - -1 5
SIGMATURE AND TYPED OR PRINTED NA ENING OFFICER OR DIRECTCR Cata Daytime Phona #

LKL LE NS

Fy

CR2E034 (10/02)



