FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # V29877 ecretary of State

1. Entity Name 04-07-2003 90131 035 ***150.00
ANCHORSHADE, INC.

Principal Place of Business Mailing Address
8450 LEGEND CLUB DRIVE §488 LEGEND CLUB DRIVE
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412

R — VAR A

2. Principal Place of Busingss

Sute, Apt. #, etc. Siite. Apt. #, eto. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Aﬁplied For
22‘6629246 Nat Applicable
Zp Country “P Cauntry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Regisiered Agent ) 7. Name and Address of New Registered Agent
Name

HALEY, RYL Street Address (PO. Box Number is Not Acceptable)
ONE E. BROWARD BLVD.
SUITE 1609
FT. LAUDERDALE FL 33301 Gy FL | Zp Coo

8. The above named entity submits this statement for the purpese 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 or printed name of registaraed agent and title if applicable. (NCTE: fiegistered Agent signature required when reinstating) DATE
1 Fi
MtFIE;JE N?‘golés l;EE Iﬁ|$b1soégg 00 ¢ 9. Election Campaign Financing $5.00 May Be
er May ee will be § ‘ Trust Fund Contribution. 0 Addedto Fees
Make Gheck Payahle to Flonda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE P - ] Detete TNLE [ change [ Additicn
NAME HARRIS, NORMAN EARL NAME
stheeT aooress 8488 LEGEND CLUB ORIVE . STREET ADDRESS
cnv-st-z¢ |WEST PALM BEACH FL 33412 CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change ] Addition
NAME HARRIS, MARGARET ROSE NAME
street aooress | 8488 LEGEND CLUB DRIVE STREET ADBRESS
crv-st-ze |WEST PALM BEACH FL 33412 CITY-5T-2P
TITLE - Lo 3 Delete TITLE B - (] Change.. . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [T Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2% | ., .. . Cee o CITY-ST-2IP
TILE ' ' ' " O Delete” me ) o ’ s [ change [ Addition
NAME | . NAME
STREET ADDRESS : STREET ADDRESS b
CITY-ST-2iP CITY-57-2IP

12. | hereby certity th the information sy plied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementdl report is true ar.d accurpte and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 4 trystee empowe te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment
KOUIRED 4[4[o3  5bi-L9/-4aos

SIGNATURE:
smvzﬁﬁs AND TYPED OR PnlNTEn KAME OF SIGNING OFFICER OR DIRECTCR ohie Daytime Phone #

L v )

CR2E034 (10/02)



