2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000080919 Mar 17, 2000 8:00 am

1. Entity Name

RUSTY ANCHOR PUB, INC. Secretary of State

(03-17-2000 90076 006 ***150.00

Principal Place of Business Mailing Address
7201 N 40TH ST RUSTY ANCHOR PUB
TAMPA FL 33604 7201 N 40TH ST
us TAMPA Ft. 336044501
: us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_321 1 1?3 Applied For
Not Applicable

2 Country Zip Country 5. Certficate of Status Desired ~ []  $8-7D Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Narre

SOLANA& PATRICIA A Street Address (P.O. Box Mumber is Mot Acceptable)

14806 15TH ST

LUTZ FL 33549 h
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
signature, typed or printed name of registersd agent and titie if applicable. {MOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 1e. $:j:: rizn%ag;ilr?gug:: neng O ﬁ%gjqoh::?;g @
{See criteria an back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE P O Delete Tme [ change [ Addition
NAME SOLANA, PATRICIA NAME
STREET ADDRESS | 14808 15TH ST STREET ADDRESS
CITY-ST-2IP LWTZ FL CITY-$7-2IP
TILE O Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET HDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ™ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP-— b -~ — CITe-sL:2Pe
TITLE ] pefete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§7-2P
L 2 telete TIILE ! [ change [ Addition
NAME NAME
SIREET ADDRESS STREET AODRESS
CITY -ST-2IP CImy-§1-2IP
TITLE [ pelete - TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutss. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 315 0D
Deats

Draytire Prone #

CR2FNA4 (9/90)



