FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  P97000031163 ecretary of State
1. Entity Name 04-03-2003 90105 037 ***150.00
ANCHORS AWAY TRAVEL & TOURS, INC.
Principal Place of Business Mailing Address
10114 MILITARY TRAIL 10114 MILITARY TRAIL
#17 #17
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 I
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0?46429 Not Applicable
ap Country Zie Country 5. Certficate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent - ) ” 7. Name and Address of New Registerad Agent
Name
GLASS ' SCOTr D ESQ Street Address {P.O. Box Number is Mot Acceptabile)
909 N. DIXIE HIGHWAY
WEST PALM BEACH FL 33401
~ 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, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agent signafure requirad when reinstating) DATE
. AftF"I-VIE N‘lov;;l!‘.*!:i I;E'E Iﬁtﬂsso;;g 00 9. Election Campaign Financing $5,00 May Be
i . er vay 1, ’ e_e wi - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, «. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
e DP oL O Delete TITLE [ Change (T Addition
NAME SAZANT, LUCY NAME
streeT aooress | 16823 KNIGHTBRIDGE LANE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE T [J Dalete TITLE [ Change  [] Addition
NAME “SAZANT, HAROLD NAME
STREET ADORESS | 16823 KNIGHTBRIDGE LN STREET ADDRESS
CiTY-ST-2P DELRAY BCH FL 33484 CITY-ST-2IP
TITLE VWV A ﬁ‘{)gmg - e -= -] - . == —«--- ~[JChange [ Addition
NAME KORNBLUM, GERALD NAME
STREET ADDRESS | 6094 TERRA MERE CIR STREET ADDRESS
cv-sT-2¢ | BOYNTON BCH FL 33436 CITY-ST-2P
HILE [ Defete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE 7 Delete TITLE Jchanga 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | 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 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
af the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmentyan address, with all other like empowered.

SIGNATURE: %@@?”?,HE RECHHBZD) oo il ;//,; sty d- f5%0

SIGNATURE iWPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytima Phona #

CR2E034 (10/02)



