2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000084472

1. Enlity Nameg

ANCHOR BUILDING INSPECTION, INC.

FILED

Mar 31, 2000 8:00 am

Secretary of State

- ' . 03-31-2000 90063 026 ***150.00
Principal Place of Busiriess - = . Mailing Address
200 W CAMIFQ REAL 660 N.E 32ND ST
STE. E BOCA RATON FL 334316917
BOCA RATON FL 33432 us
us
e Y, A LG DGR
200 Weklarmude Qe nl | (pb0 V2 22 5T
Suilwl. #, etc, Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
Seile 7 7
City & State - ,é\'ty & State ] — 4. FEI Number Applied For
1o alow + gt A @,,4/ le (U - 65-0539989 Not Applicable
Zip Country i Countgy . ) $8.75 Additionat
6’6 t,{ 2’ 7 ws H ?Pf% ({ 6 I ] Lé 5 /A 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BERENS! ROBERT E i 7 ) Street Address (P.C. Box Number is Not Acceptable)
660 N.E. 32ND STREET
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statermnent 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 registered agent and title if applicable. (NOTE: Registered Agent signalure required whan remstating) DATE

I9 1hIS corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
i Tax filing requirement and elects to do sc. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
o - o

ik (See criteria on back) [ Make Check Payable to Department of State

AT, L QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O pelete TITLE O cCtange [ Addition
NAME BERENS, ROBERT E NAME

STREET ADDRESS | 660 N.E. 32ND STREET STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2IP

TITLE VPS [ pelete TITLE [ change [ Addition
NAME BERENS, PHYLLIS E NAME

STREETADDRESS | 660 N.E. 32ND STREET + [ sTREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-S8T-2IP

TITLE : [J Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS T T © = TN Smeeranoaess | T - - - - .- -

CITY-ST-2IP CITY-$T-2IP

TILE ] Delete TILE 1 ¢hange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachirgnt with an address, withWemd‘
SIGNATURE: W LN ; ’Ra\wﬂ;l Y. V9enews l2q foo FU-%5L{-oTo,
I J

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phong #

A




