FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

THE,

DOCUMENT #  F99000004511 5 Secretar y of State
1. Entity Name 01-06-2003 90043 002 ***158.75
ANYTIME, INC.

Principal Flace of Business Mailing Address
1221 SYCAMORE DRIVE S.E. 10300 SOUTHSIDE BLVD
ISSAQUAH WA 98027 #245
i IR TR AR WA
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
91'1081 133 Not Applicable
Zp Country <lo Country 5 Certificate of Status Desired x ?ge.ggq:\if:;ﬁonal
~———————§:~Name and-Addressof Current Registered Agent 7 Name and-Addreas of New Registered-Agent
Name
SHERMAN' RICHARD Street Address (P.O. Box Number is Not Acceptable)
10300 SOUTHSIDE BLVD
SUITE 246
JACKSONVILLE FL 32256 City FL | ZpCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
* Signature, typed o priated name of registered agent and title if applicabla. {NOTE: Registered Agent signahurg raguired when rainstating) DATE
S :
= 77 FILE NOW!I! FEE IS $150.00 ‘ - )
il 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Maké Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TILE P T Delete TITLE [ Change [T Additian
NAME SHERMAN, HWA J NAME
STREET ApORESS | 1221 SYCAMORE DR. S.E. STREET ADDRESS
ory-sT-2r | ISSAQUAH WA 98027 CITY-S1-2P
TITLE Vv 1 Delete TITLE [ Change [ Addilion
NAME SHERMAN, RICHARD C NAME
STREET ADDRESS 1221 SYCAMORE DR SE STREET ADDRESS
CITY-ST1-2IP |SSAQUAH WA 98027 ChY-ST1-2P B
TILE ) ' - 1 pelete TITLE . [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-381-ZIP
THLE {7 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [T Dalats . e [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [T Dalsta TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZiP

12. | hereby ceriify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

L BEOBE T hea szeman) VP /-1-63 Goyleso. 1220~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 {(10/02)



