2009 UNIFORM BUSINESS HEPORT (UBR)
DOCUMENT# P97000002250 F “ E P
it

1. Emiity Name
ANCHORS" AHAY ENTERPRISES INC.

00FEB25 PH 2:27

Principal Iﬁiéce of Business Mailing Adcress SEURE I ‘s_.\;{ ¥ OF STATE.
2645 SE 1ST COURT SAME ADDRESS TALLAHASSELE. FLORIBA
SUITE 4 .
POMPANO BEACH FL 33062
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Appliad For
: 65-0718672 Nat Applicable
“p Country Zp Country 5. Certficate of Status Desired X ?i';gqlﬁggm’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - -7 - e T T - - “Name™ -- ) - - =
ST.GERMAIN, RANDALL
2645 SE 1ST COURT Street Address (P.O. Box Number is Not Acceptable)
SUITE 4 '
POMPANO BEACH,FL 33062
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 of Florida.

SIGNATURE

Signature, typed or prntad name of registered agent and fitle if applicabls. {NOTE. Registered Agent signature required when rensiating) DATE

10. Elaction Campaign Financing 5—5_00 h—d;y Be

- 8. -This corporation is eligitte lo-satisfy-its-intangible—

Tax f|lmg rgqywement anc elecis to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O
1. B OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 3 peete LTI Eﬂ@ Change  [] Addition
NAME ST GERMAIN, RANDALL B. B L v = — =
sreeTanoness | 2645 S.E. 1st COURT,SUITE 4 STREET ADDRESS S0 9 J?’D i];ﬂqﬁj "‘;] lr Dﬁ%{' 13 =
cev-st-z¢ | POMPANO BEACH FL 33062 CITY-81-7P e awadrD "
TITLE PD O Defete TME . J Change
NAME ST GERMAIN, LINDA C NAME
staeer aooress | 2645 S.E. 1lst COURT,SUITE 4 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2IP
me i )  _Ooeke e ] } _ ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
TITLE [ Delete TITLE [ change T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T- 2P
WILE [ pelete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE : . [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-21P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attaghment with an ‘?s with all other like empowered.

[
0t Linda C.St.Germain 02/22/00 (954)784-0625

. SIGNATUHE ANDTYPeL! OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Date Dayima Phone #

CR2E034 (9/99)



