FILED
O O (o]
U ORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P96000094176 G Secretary of State
1. Entity Name 01-08-2003 90008 026 ***158.75
ANCHOR YACHT SALES OF FLORIDA, INC.
Principal Place of Business Mailing Address
389 EAGLE DRIVE 389 EAGLE DRIVE
JUPITER FL 33477 JUPITER FL 33477
S S —— VAHRTEEAL AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65’0709596 Not Applicable
2P Country Zip Couniry 5§, Certificate of Status Desired M §8'75 Additional
. . 1 . ee Required
H 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WAIDERA, CHRISTOPHER B Street Address {P.O. Box Number is Not Acceptable)
1323 SE 3RD AVE
FT LAUDERDALE FL 33316
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
FILE NOW!! FEE IS §150.00 - 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete MLE [ change [ Addition
NAME HOCHMAN, NEAL S NAME
staeeT noness | 389 EAGLE DRIVE STREET ADDRESS
cmv-st-ze | JUPITER FL CITY-ST-2IP
TILE VP . O pelete TITLE O change [ Acdition
NAME HOCHMAN, CYNTHIA HAME
sTreer noress | 389 EAGLE DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP
TE - o T [ Delele TILE ) ’ T 7 [lchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ velate TITLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE "1 Delete TMLE [ change (] Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that\ghe information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

oLlhe cgrpo alicn orthe owereﬁi lohex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
chan R X , pritinall ot ike empowered.
ged, or & oer|e pow ]_‘: L S \-\C)(L{‘JTMA-N

- ~ |_Eh s e o - —-
SIGNATURE: S\SCo==ISesBaRIeniied) o~ l ow/os Tol-M7-F bys

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

CR2E034 (10/02)




