2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000094176 FILED
1. Entty Nerme Jan 19, 2000 8:00 am
ANCHOR YACHT SALES OF FLORIDA, INC. Secretary of State
01-19-2000 90284 004 ***150.00
Principai Place of Business Mailing Address
r951 EAGLE DRIVE 361 EAGLE DRIVE
JUPITER FL 33477 JUPITER FL 334774065
v iaTuUTH
i P R T TR
329 FAGLE TVRWE 389 EACLE DRWE
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
TURITE/( | ¥l TIP 1T ER FL 65-0709536 Not Applicable
Zi Countr Zi T count N . 8.75 Additi
P 33‘1 _27 Y yu s Q_ P 33 ‘{ 77 untri} S—H, 5. Certificate of Status Desired [ ?ee Reqlﬁ?ed(;! onat
- . -6. Name and Address of Current-Registered Agent - -~ - —. 7. Name and Address of New Registered Agent- -=- -
Name
WALDERA' CHRISTOPHER 8 Street Address (P.C. Box Number is Nol Acceptable)
1323 SE 3RD AVE
FT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.

SIGNATURE
Signature, typed or printad name of registered agant and tite t applicable. {NOTE' Registerad Agent signatura required when renstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 : o "
- . 0. Election Campaign Financin, .
Tax filing requirement and e'ecls to do so. After MAY 1, 2000 Fee wlll be $550.00 Trost Fund Coztrigbuﬂon' 9 0 fgjegom“';ﬂegfe
(See criteria on back) W Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PO [ Delete TITLE jﬂ.cnange 3 Addition
NAME HOCHMAN, NEAL § HAME .
sTreet aDORESS | 361 EAGLE DR STREETADDRESS | "4 G4 \:_”.AG LE DRWE
T -ST-1p JUPITER FL CFY-57-2 TOPITL P EL. 3377
TLE O pelste TITLE ViIEg CRrEsipInNT [JChange B Addition
NAME NAME CYNTHIA HOcHMAN
STREET ADGRESS SRETADRESS | 3'¢q mac e ORIVE
CITY-ST-7P CITY-ST-2IP TUPITER cu 23Y7
TLE ) nT o — T T T T Ol “TTE I T ™ [OChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-§T-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF CITY-$T-ZIP
TITLE [ Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-7IP
TITLE ] Detets TIMLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P _ CITY-5T- 70

13. | hereby cerlify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)), Florida Stalutes. | 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptier 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: OISNuss SEaeD Neal S, Hocman Veloa  su-ersis

GTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phore #

CR2E034 (9/99)



