SIGNATURE AND TYPED OR PRINTEGH

OF SIGNING OFFICER OR DIRECTOR

Data Daylimae Phone #

THOMTIV

UNIFORM BUSINESS REPORT (UBR) May 07,2003 8:00 am
DOCUMENT # S60398 Secretary of State 5
1. Entity Name 05-07-2003 90150 043 ***150.00 N
HANS C-ANCHOR, INC.

Principal Place of Business Mailing Address
8100 PARK BLVD #31 P. O. BOX 66756
PINELLAS PARK FL 337613719 ST. PETERSBURG BEACH FL 33736-6756
2. Principal Place of Business 3. Nia‘_din'g Address
Suite, Apl. #, etc. | .- zBuite, Apt # etc. [] CHECK HERE IF MAKING CHANGES
City & State i . City & State 4. FEI Number Applied For
! 59-3072238 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8 73 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e RS | Fame : - S
CLAESSON GAﬁ'IE"“ VA Street Address (P.0. Box Number is Not Acceptable)
6073 DEL MAR BLVD
sa27
ST PETERSBURG FL 33715 City FL Zip Code
8. The above named entity submits this ‘staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed cr printad name of registered agant and title if applicae, (NOTE: Registered Agent signature raquired when reinstating) * DATE
FILE ‘”ﬁW!!! FEE 1S $150.00 ‘ o
9. El Fi
After May 1,2003 Fee will be $550.00 B e aneing $5.00 May Be
und Centribution, Added to Fees
Make Check Pa;gble e Florida Department of State
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE ’ O Crange [ Addition | &
NAME CLAESSON, HANS NAME VY g
streeT anoress | 6073 BAHIA DEL MAR BLVD STREET ADDRESS 3
ov-st-2e | ST PETERSBURG FL 33715 av-g1-2p g
- - o
TITLE “IPVT Nim TITE [0 Change [ Addition &
WAME CLAESSON, CATHY NAME
STREET ADDRESS | 6073 BAHIA DEL MAR BLVD STREET ADDRESS
omv-s1-2¢ | ST. PETERSBURG FL CiTY-§7-2PP ~
(LTS - S - _ ,}erlele TME .. <] Change [ Addition
NAME CLAESSON CATHY NAME
STREET ADDRESS | 8073 BAHIA DEL MAR BLVD STREET ADORESS ~
CITY-ST-ZIP ST PETERSBURG FL ) CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS -
CITY-ST-2P CITy-ST- 2P : '
TITLE O oetete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-8T-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
12. | 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
indicated on this report or supplemental report is true apd-a a2 and hatThy-sigpature shall have the same legal eﬁecl as If made under oath; that | am an officer or director
of the cerporation ar the réceiver or trustee empogered to execute this reporl as reqtred by Chapter 607 ida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres!
~—-/ = / M
SIGNATURE LT 46// S 2007 727 zzs’r



