2000 UNIFORM BUSINEISS REPORT (UBR)

FILED

DOCUMENT # : .
DOSON S60398 Mar 21, 2000 8:00 am
HANS C-ANCHOR, INC. | Secretary of State
‘ 03-21-2000 90019 007 ***150.00
Principal Place of Business Maflii@ Address
8100 PARK BLYD #31 £, 0. BOX 66756
PINELLAS PARK FL 33781-3719 ST. PETERSBURG BEACH FL 337366756
" | LA (o
T v TR ERARAIRTRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-3072238 Not Applicable
Zip “ouniry Zip’ Country 5. Ceniticale of Status Desired O Eg'giﬁfedéﬁunal
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
_ - - — i Lo Newe . . . -
CLAESSON, CATHERINE A. ‘ Street Address {P.Q. Box Number 1s Not Acceptable)
6073 DEL MAR BLVD
s227 |
ST PETERSBURG FL 33715 % o FL | 20 Coce

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titie i ap;:icabla. {NOTE. Regrsterad Agent signature réquiréd when rsinstanng) DATE
9. This corporation is eligible to satisfy its intangitle FILE NOW!!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B¢
Tax flhng requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [J Added 1o Fe!és
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
THLE D I D Delats THE [ Change ) Addition
NAME CLAESSON, HANS T NAME
sTReet ADDRESS | 073 BAHIA DEL MAR BLVD STREET ADDRESS
cr-st2e | ST PETERSBURG FL 33715 i oiv-st-2¢
TILE PVT l O Delete MLE [J Change [ Addition
NAME CLAESSON, CATHY i NANE
STREET ADDRESS | 6073 BAHIA DEL MAR BLVD ‘ STREET ADDRESS
CITY-ST-ZiIP ST. PETERSBURG FL \ CITY-5T-2IP
TITLE S ~ . -4+ [ Delete TRLE Clchange [ Adgition
NAME CLAESSON, CATHY ; HAME
STREET ADDRESS | G073 BAHIA DEL MAR BLVD STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL ] CITY-ST- 2P
TITLE [T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-79 GITY-ST-ZIF
TLE (7 elete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIy-s1-2p CITY-ST-2IP
TINLE ] Delete TE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP

13. | hereby certity that the information supplied withthke-HingT ality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental segBr is true and accurate and thaly 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 jpfSlee empowered to execute this report ap required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, er on an attachment with An ‘-‘ &) . h all otheilr like empowered .?2 7-_ S?& _ (y/
SIGNATURE: TaSY 20/ 7 . -+ I AT 2.
T el o

NING OFFICER OR DIRECTQR Dals Daytme Phone #

CROENRL (/A%




