2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S60398

1. Entity Name

HANS C-ANCHOR, INC.

Principal Place of Business

8100 PARK BLVD #31
PINELLAS PARK FL 3378t-371%
us

Mailing Address

P. 0. BOX 66756
ST. PETERSBURG BEACH FL 337366756

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90025 006 ***150.00

2
3

UBE R S

MU AR

DO NOT WRITE IN THIS SPACE

IR [

City & State City & State 4. FEI Number 58-3072238 Applied For
Not Applicable
Zi C Zi C iti
? ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - Name _ _
o rS—— ST - - - _— _ - o ——— - —— i e e T a |

CLAESSON, GATHERINE A,

Street Address (P.

0. Box Number is Not Acceptable)

6073 DEL MAR BLVD
S22r
ST PETERSBURG FL 33715
: 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.
SIGNATURE
Signatura, typed or printad name of ragistsred agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. e e . m
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(8ea criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 7 Defete TNLE £ Change (] Addition ‘Q’
NAME CLAESSON, HANS NAME 2
STREET ADDRESS | 6073 BAHIA DEL MAR BLVD STREET ADDRESS é
ory-ST-2p ST PETERSBURG FL 33715 Cimv-s1-2p o
TITLE PVT O pelete TITLE [Ochange ] Addition 5
NAME CLAESSON, CATHY NAME
STREET ADORESS | 6073 BAHIA DEL MAR BLVD STREET ADDRESS
CIY-S87-2P ST PHERSBURG FL CITy-S1-2IP
CTTLE - = - g -~ cmen o7 e oo~ = [ Delete~+ TITLE st | iy o it it m et e iR —.[.Change.. [ Addition. | ...
NAME CLAESSON CATHY NAME
STREET ADDRESS | 6073 BAHIA DEL MAR BLVD STREET ADDRESS
CITY-ST-2IP ST PETEHS&JRG FL CITY-ST-2IP
TLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
e [ pelete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2p CITY-ST-2IP

13. | hereby certify that the informalien supplied with
indicated on this report or supplemental rego
of the corporation or the chiver or tr
changed, or oh an atlachmen.t\\lh

201 addrees
SIGNATUR M

this 1|||n does not qualify for the exemption stated in Secti

ion 119.07(3)(i), Florida Statutes. | further cenify that the infarmation

ageurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

i empowered to exdgute this report as required by Chapier 807,
@6, with all other like empow:

el

orida Statutes; and that my name appears in Block 11 or Block 12 if

¥ vy I 1287

pr——1
SIGNATURE ANG

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phora #




