2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F9900000451 1

1. Entity Name

ANYTIME,

INC.

Principal Place of Business

1221 SYCAMORE DRIVE S.E.

ISSAQUAH WA 98027

Mailing Address

1221 SYCAMORE DRIVE S.E.
ISSAQUAH WA 32043-1848

UBU3d384

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, efc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90211 031 ***150.00

AR

City & State City & State 4, FEI Number Applied For
91 1081 133 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

—SHERMAN;-RICHARD

1691 MUIRFIELD'
GREEN COVE SPRINGS FL 32043

e — e ————

~Strest Address (P O Box’Nimber is NotAtTeptaber—

City

FL Zip Code

8. The abova named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and ulle 1t applicable.

(NOTE: Registered Ageni signature reguired when reinstating) DATE

9. This corporation is eligible to satisiy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
. Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. O Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13

TME P [ Dekete TITE [ change 3 Addition
NAME SHERMAN, HWA J NAME

STREET ADDRZSS | 1221 SYCAMORE DR. S.E. STREET ADDRESS

CITY-ST-21P ISSAQUAH WA 98027 CITY-$T-2P

e '} [ Delete TIE [OChange  £J Addition
NAME SHERMAN, RICHARD C NAME

STREET ADDRESS | 1229 SYCAMORE DR. S.E. STREET AGDRESS

CITY-ST-21P ISSAQUAH WA 98027 CITY-ST-7P

we - (s . : 5 et L Clchange ] Addion
NAME RESEBURG, WALTER J JR NAME

STREET AUDRESS | §2738 42ND N.E. -- -« —s—re—c.[| STREET ADDRESS. | worem. ——

CITY-ST-2IP SEATffE WA 95115 CITY-ST-ZP

TITLE [ Delete TITLE [} change [ Addltion
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IF CITY-ST-ZP

TITLE O velet THLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P r. CITY-ST-2IP

TITLE - O pelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby centify 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to exacute this repor]
changed, or on an attachmeni

SIGNATURE:

an address, with all other like empower

cone  Y-2/-00 (GYl0-L228

Zayime Phone #

|




