FILED
2003 FOR PROFIT PORATION :
UNIFORM BUSINESS REPORT (uoan) Jul 21, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Enlity Name ' P94000084472 07-21-2003 90137 020 ***550.00
ANCHOR BUILDING INSPECTION, INC.
Principal Place of Businass Mailing Address
200 W CAMIPO REAL 660 N.E. 32ND ST
STE. € BOCA RATON FL 33431
BOCA RATON FL 33432 us )
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber gg 5 Apolied For
9989 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ §988.285q3?:;tiona|

6. Néme and Address of Current Regi;atered Ageni 7. Name and Address of New Registered Agent

Name

BERENS, ROBERT E
660 N.E. 32ND STREET

Street Address (P.O. Box Number is Not Acceptable}

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE

. Signature, typed or pnfﬁ?g;pame ol registared agent and title if applicatila. {NOTE: Registerad Agent signature reguired when reinsiating) DATE

- .

™ FILE NOW!!! FEE IS $550.00 , . )

* After- September 10, 201%‘5 Fee will be $750.00 b Er'j;t‘Ezn%agfni'ﬁg;jg‘:m'”g 0 f{%&%"g&fe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
me « - | PT O Delete THTLE C)change [ Addition
NAME © BERENS, ROBERT E NAME
sTreer cpress | 660 NL.E. 32ND-STREET STREET ADDRESS
erv-siize | BOCA RATONFL . oTy-51-2 ‘ )
TITLE VPS O pelete TITLE [ Change [ Addition
HAME BERENS, PHYLUIS E : NAME
strect anoress | 660 NLE. 32ND STREET STREET ADORESS
arv-si-zp ( BOCA RATON FL o ] - [ omvestae o o
TILE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete I TITLE ’ ) [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. CITY-S7-ZIP
TITLE v O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS : R
CITY-ST-2P CITY-ST-2IP
TIMLE [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an officer or director
of the corporation or the receiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witian address, y# gr ligtpmpowered.

SIGNATURE: ___S, GULBLRED KebernT B Perews

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phone #

AV 6988800

CR2E(34 (4/03)



