2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am

BLBEZLO

1. Entity Name Secretal ’f Of State 2
ANCHOR GROUP USA, INC. 05-14-2002 90353 035 ***150.00
Principal Place of Business Mailing Address
135 ANCHOR DRIVE 135 ANCHOR DRIVE
VERQ BEACH FL 32963 VERQ BEACH Ft 32963
2. Principal Place of Business 3. Mailing Address ”Il""l ””I”I I’m II“I "M "m "m ml”“”l’m "“l "” "I‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650705674 Not Applicable
Zip” Countr Zi Countr it
P ountry P ountty 5. Certificate of Status Desired g $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent.. -
T Name )
VEROLA' MARINA Street Address (P.O. Box Number is Not Acceptable)
135 ANCHOR DRIVE
VERO BEACH FL 32963
City FL Zip Code
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. _(NOTE: Regisiered Apenl signature required when reinstating} DATE
il ey
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 18 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will BE$550.00 Tt
o ¥ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departmient of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change (7] Addition §
NAME VEROLA, MARINA E NAME 3
sTREeT ADDRESS | 135 ANCHOR DRIVE STREET ADDRESS §
CITY-ST-2IP VERO BEACH FL 32983 CITY-57-21P o
o
TILE [ Delete TITLE O change ] Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TLE O Delete TITLE [JChange [ Aduition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Delete TIME O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
13. | hereby certify that the informagion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certlfy that the information
indicated on this report gt suppidmenyyl repgt is true and accurate and that my signature shall have the same Iegat effact as if made under oath; that | am an officer or director
of the corporation or thd rece| ¢ powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghme . with all other fike empowered. é
A = e - ¢/ 5423(977 3
SIGNATURE: S S/BE-REQUIRED /3()/02 Z
"\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i /  Dae Dayiime Phone #




ATHCH # PROCOOS 109/,

SR 265

N

We had a double death in our family (and this followed the death of our 8 year old
daughter) so it was very difficuit for my children and myself.

Please accept these extenuating circumstances and waive the late fee. Thank you so
much.

Please confirm receipt.

Marina Verola
772 231 9793




