2003 FOR PROFIf CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

BLUE ANCHOR, INC.

Secretary of State

(02-03-2003 90308 006 ***150.00

P95000092300

Principal Place of Business

804 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483
us

Mailing Address
604 EAST ATLANTIC AVENUE

DELRAY BEACH FL 33483
us

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

ﬁ CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FE! Number 65 06 Applied For
28597 Not Applicable
Zip _ Country ap Country .~ . -5. Certificate of Status Desired - [ - $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
z } Name
HARRISON, LEE :
' AR ! Street Address (P.C. Box Number is Not Acceptable)
218 NE. 1ST AVENUE
DELRAY BEACH FL 33444
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am farmiliar with, and accept

. the obligations of registered agent.

SIGNATURE

Signatute, typed or printed name of ragistared agent and 1itla if applicabla. (NOTE: Registered Agent signatura raguired when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable io Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D ] Delete TITLE 5!: C_Q.Q'T ARY —- ] Change P_ﬂAddition
NAME HARRISON, LEE NAME HARRISON /y MICHELC
~ _—

sthee aporess | 218 NLE. 1ST AVENU sweeraooiess [ 20 Y N 2. THeT AVENVE
crv-st-ze - FDELRAY BEACH FL 33444 CITY-57-2IP DELRAY WBEAch (L 234044
TIMLE [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP . s e o | CTY-ST-ZR . - . B
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TITLE [ Detete TI7LE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ oelete TNLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

-ST-2IP -§T-
CITY-ST-21 L~ CITY-ST-2P

12. | hereby certify that.the inforrrfaticn §udplied with this filing dpes not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplem&ntalreport is tru gcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefer or Yusibe ecute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ¥ with apaddy like empowered. ‘
Wsaraehot HARRUION | /30/ 82 5¢/-272-F21

At ITED NAME OF SIGNING OFFICER OR DIRECTOR

Cind

SIGNATURE:

Date

YA LERY ||

ny

CR2E034 (10/02)

2.




