2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000000465

1. Entity Name

ANYBODY, INC.

Principal Place of Business

1939 0TR ST,
VERQ BEACH FL 32960

Mailing Address
1330206+

VERO BEACH FL 32960

2. Principal Place of Business

400{

3. Mailing Address

i 57€ #rol 200/
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Suite, Apt. #, elc.

Suite, Apt. #, etc.

MR

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90025 002 ***150.00
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Ci'{uy& State ge’ﬁdﬁ/ , 7& ﬁyé&;teﬂgﬁc/// F‘, 4. FEI Number 88_043?243 I:‘F;p:;ic:):lzzarbwe
Zp Country Zp Cm;n/t_ryj /97 8. Certificale of Status Desired $8.75 additional

P42940_

e U8

32946.__

q _ Fee Required
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIS, B.P.
1335-26FH-ST.

VERO BEACH FL 32960

2001 G puE o7 w10 ¢

Name

Street Address (P.0O. Box Number is Not Acceptabie)

City

Zip Code

FL

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable.

(NOTE: Registared Agent signaturg requirad whan rainstating}

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
O

After MAY 1, 200t Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

(See criteria on back)
OFFICERS AND DIR

11. ECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPS [ Delete TITLE o P Change ] Addition
NAE WILLIS, B.P. NAVE 200/ R gue STE [0¢
STREET ADDRESS | 4336-96FH-ST. STREET ADDRESS d 0
CITY-ST-2IP VERO BEACH FL 32960 Gy -5T-2IP VELo @Mdﬁ() FL 32/?
TME T [ Delete TMLE Kcmnge [ Addition
NAVE ZAHARAKO, DOROTHY NAVEE “ | S7E roé
STREET ADDAESS | 4339-26TH-6T- streeT aoomess | £.O0 OF 4 - /4&[
CITY-ST-2IP VERQ BEACH FL 32960 CITY-ST-2IP VELRD ABE AC f// F. 3 245 2
IRE T T - =TT s S el T fes o om0 0 =0 T o vemeee— o= e Changa - [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE {Jchange [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE [7] Detete TITLE [(IcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-21P
TILE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing doss nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes e
changed, or ¢n an attachment wit

SIGNATURE:

weped to execute this remort as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 i

s, wit aﬂyl‘keempiwerz \

SIGNATURE AND TYPED OR PRINTI

NAME OF SIGNING OFFICER OR DIRECTOR

VY,

Dhte Daytime Phone #

CR2E034 (10/00)



