2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000078393

1. Entity Name

ANCHOR REMODELING, INC.

v

Principal Place of Business
6301 NORTH UNIVERSITY DRIVE

Mailing Address
6301 NORTH UNIVERSITY DRIVE

SUITE 201 SUITE 201
TAMARAC FL 3332t TAMARAC FL 333X
2._Principal Place of Business 3. Mailing Address

s5621

NE. 23 ffoe

Suite, Apt. #, eic.

Suite, Apt. #, etc. # 3,

FILED
Aug 09, 2000 8:00 am
Secretary of State

08-09-2000 90086 037 ***550.00

ADU72214

SO RRANEI

DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number Applied For
F'% lﬂﬂd“ JA[C FC b 5" 0?&6’ 7020 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

333058

BRIwAR S

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES Ft 33134

-

" Soward  HECHT

Street Address,(a.o. ox Number

o . P

upni7z # 8

S L7 Jpudleads (€

FL

Ziéng%o 2.

8. The above named entity sub

SIGNATURE V1 L “‘V/

fts this statement for the purpose,of changing its registered office or registered agent, ar both, in the State of Florida.

s

S Ay, J000

Signatura.'typed o printec name of registered agent and title if ap?)licablo

(NOTE: Registered Agent signature required whan reinstating)

© DATE

9. This corporation is eliginle to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00 -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feeas

{See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TMLE PSTD O peleta TITE Presygrent; o Adgfion | S
N HECHT, HOWARD M N Hola eLH 6 8
smoeeTAo0nEss | 6301 NORTH UNIVERSITY DRIVE STREET ADDRESS 2 23,8V AYE 3
CITy-ST-2iP TAMARAC FL 33321 CITY-ST-2P u
TITLE T Delete TITLE i [ changs [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
p— P pp———— = - S ST T B T meae e -~ e e oo Mohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TmE [ Deleta TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify 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
all have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accur, r
Yy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver of trustge empowered to ex
changed, or on an attachment with gn glidress, with all other li

SIGNATURE: _

SARA RS RYZNRT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

and that my signature
te this re| 03 as required
e

LA Sty amo_(350) 203 1735

Daytime Phane &




