FILED
FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR}) ecretary of State
DOCUMENT # IO C]éOOOO ’710066 £ 04-28-2003 91492 032 ***150.00

1. Entity Name

Ancer ¥+ COy FANC,

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address
1LY Mollghock _ De
Suite. Apt. #. ete. Suite, Aot #, etc. DO NOT WRITE iN THIS SPACE
ALTA. 51835
City & State City & Stale 4. FEI Number Applied For |
FL & I?J AA J C?- 3 3?/64, ? Not Applicable
. Zio - ~Country S e Zig e s Do o= Gl - e e - e e o . - ‘58.75 Additichal = °
39 70/ u</\] 5. Cerlificate of $tatus Desired I Foe Required
E ‘ ' 7. Name and Address of Current Registered Agent
Nagr

" AnG €2, SHALW m =

DO NOT WRITE Street Address (P.O. Box }uumber is Not Accepyable)
IN THIS SPACE i Hallyhac ke

City

i Code:
AcrAmonye 563 FL | 3570/
8. The above named antity su0mits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accepi
\he obligations of registered agent,

CR2E034B {12/02)

SIGNATURE
. Sighature. typead or printed narna of regesiared agent and e # applicable, (HOTE: Ragicisred Agenlt signalure iequired when remstating) DATE __‘
{{lanuary 1 -May 1 Fee is $150.00 ) ]
¥ After May 1, Fee is $550.00 . 9, Election Campaign Financing $5.00 May Be
. .. . Amended UBRis $61.25 Trust Fund Congritution. 0O Added to Fees
{Make Check Payabla to Fiorida Department of State
10. i OFFICERS AND DIRECTORS
TIME U P TITLE
HAME ANVGCER, SHACO Mom NAME
STREET ADDRESS / }‘-/ /«/a} /I‘{ ho C"k De STREET ADORESS
Gry-St-2 ALt Ao TE SPRGS L GmshR
MLE TILE ’
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-$T-2IP
e o e - - T R ] - e i G et . - o e 0
HAME HAME

ey s DO NOT WRITE

ot e IN THIS SPACE

STREET ADERESS STREET ADDRESS
LGIW-SF?IP CHTY-ST1- 24P
TILE TILE.
NAME - HAME
STREET ADDRESS ) ) i STREET ADRE S8
CITY-8T-21P . CITY-ST-71p
THLE i TILE .
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CImy-STe21p

.

12. | hereby certify that tha information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal cfiéct as it made under oath; that | am an officer or director
of the corparation or the receiver ar trustec empowered 1o exocute this report as requized by Chapler 607, Fiorida Statutes; and that my narne appears in Block 10 or on an
attachmant with an address, with all ather lika empowerad. -

R

SIGNATURE: !

-
SIGNATURE AND TYPED QR PRINTED N Daylirra Phong #




