'2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

E

DOCUMENT # P97000002250 Secretary of State
1. Entity Name ' 02-21-2003 90229 039 ***158.75
ANCHORS' AWAY ENTERPRISES INC. '
Principal Place of Business Mailing Address
2645 SE 15T COURT 2645 SE 15T COURT
SUITE 4 SUITE 4
M B RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, slc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0718672 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired X gg'ggqlﬁ?:éﬁonm

~ — — —— 5. Name and-Address of Current Régistéred Agent = 7. Name and Address of New Registered Agent

MName

ST. GERMAIN, RANDALL

2645 SE 18T COURT
SUITE 4
'POMPANO BEACH FL 33062 Ciy FL | 2pCode

Street Address (P.O. Box Number is Not Acceplable)

8. The abdvg named antity submité this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the otﬂ}g’auqns of registered agent.

SIGNATURE

- Signaiire, typed or printed mame of registered agent and title it applicable. {NOTE: Registered Ageni signature required when rainstating) DATE
< FILE NOW!! FEE IS $150.00 ) ‘ )
i . E i
After May 1, 2003 Feo will be $550.00 e 1 [ poaorase

Make Check Payable to Florida Department of State {
10. OFFICERS AND DIRECTORS . 11. "ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D 1 Defete TILE [ Ghange [ Addition
NAME ST GERMAIN, RANDALL B NAME
sTreeT noress | 2645 S.E. 1ST COURT, SUNE 4 STREET ADDRESS
arv-st-ze | POMPANO BEACH FL 33062 CITy-5T-2P
TITLE PD 1 Delete TITLE [J Ghange  [_] Addition
NAME ST GERMAIN, LINDA C HAME
streeT A0DRESS | 2645 S.E. 1ST COURT, SUITE 4 STREET ADDHESS
cmv-sr-zp | POMPANO BEACH FL 33062 CITY-ST-2IP

e T T - Toeie e =" S [ Change™™~ ) Additian =~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-7iP CITY-ST-7IP

. TITLE [ celete TITLE {(J Change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CY-ST-IP
e (3 elete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CITY-ST- &P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 50 or Block 11 if

changed, or on an atiachment with an address, with all other Jike empowered.
SIGNATURE: i VELEDWRED L /Zé:}’ (F5) 784-062 5~

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat

CR2E034 (10/02)



