2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED
Feb 10, 2003 8:00 am

HUrEYED |

RT (UBR

DOCUMENT #  P97000009336 Secretary of State
. <
1. Entity Name 02-10-2003 90446 020 ***150.00
ANDERSON SALES & MARKETING, INC.
Principal Place of Business Mailing Address
9241 CHELSEA DRIVE NORTH G/O BRIAN LYNN
PLANTATION FL 33324 2 SOUTH UNIVERSITY DR #215
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
650723750 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O $8.75 Additional
. | e L e L L | R — . . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNN, BRIAN CPA Street Address (P.O. Box Number is Not Acceptable)
TWO SO. UNIVERSITY DR #215
PLANTATION FL 33324
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printec name of registered agent and title if applicabls, {NOTE: Registered Agant signature required whan rainstating} DATE
L
AﬂF"iIIE N’?V:GOS ’;EE Iﬁlgsgsgg 00 8. Election Campaign Financing $5.00 May Be
er May 1, J e.e Wi \ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE O change [ addition | &
NANE ANDERSON, THOMAS J NAME =
srreer aonRess | 9241 CHELSEA DRIVE NORTH STREET ADDRESS 3 {
CITY-ST-2P PLANTATION FL 33324 CITY-ST-2IP S
o
TITLE O calete TILE [ Change [ Addition 5 ‘
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CHY-S1-2IP
TTLE T ‘Doeete  J mme ) T T T s < - Dl Change ™ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TME [ Detete TITLE O Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [J Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal Ihe information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes, | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment wit dress, with-gli other like empowered.
' A5 n T i ol e .
SIGNATURE: N S BB RED - -
A N D OR BRINFED NG\OFSIJER OR DIRECTOR Dat i ¥ :
o IABIARS PR TF /=603 MY 3 o5




