2000 UNIFORM BUSINESS REPORT (UBR]) FILED

L ]
DOCUMENT # H32584 Apr 20, 2000 8:00 am
1. Entity Name t f S
*ANYTHING GOES", INC. ecretary of State
04-20-2000 90012 047 ***150.00
Principal Place of Business Mailing Address
C/O FRANK E. PEDOTA. 208 CHILSON C/O FRANK E, PEDOTA. 208 CHILSON
P.0. BOX 92 PO. BOX 92 .
ANNA MARIA FL 34216 ANNA MARIA FL 34216-0092 LUHvLrLJdl
Suite, Apt. #, etc. Suite, Apt. #, eic. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 188 Applied For
59-2 585 Not Applicable
Zlp Gountry Zp ountry 5. Certificate of Status Desited ~ [] . 99-79 Addiional
Fee Required _
6. Name and Address of Current Registered Agent . . _ ae—_.1._Name and Address of New Registered Agent
j ] e T T " “[” Name
PEDOTA’ FRANK E. Street Address (P.Q. Box Number is Not Acceptable)
208 CHILSON
ANNA MARIA FL 34216
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstatng) DATE
8. gisﬁf‘:izfprora“?n s enlig;::};(r s?stif;yczg;slgtangible e AftFlll;IEA\;q‘?‘:Ol:llDEEE Ismsgsosggdba' © * 10. Election CampaigiiFinancing™—_ ~ $5,00 May Be
X g ?qulreme Bc ' er ' ee w e N Trust Fund Caontribution. O Added to Fees
(See criteria on back) ¥ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deleze e [ crange [ Addition
NAME PEDOTA, FRANK E. NAME
streeT aooRess | 208 CHILSON STREET ADDRESS
CITY-ST-21P ANNA MARIA FL CITY-ST-2P
THLE D [ Delete e Clchange [ Addition
NAME PEDQTA, CARMEN S. NAME
sThee aporess | 208 CHILSON STREET ADDRESS
CITY-ST-2P ANNA MARIA FL CITY-ST-21P
me |0 0 T/ 7= : ClDelete --- § TME _ — [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST7-2iIP CITY-ST-2IP
TITLE O Delete TIMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITy-S1-2iP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
13. | 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 cerlily 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 o director
of the corporation or the receiver or trustee empowered 10 execute this report as regulited-by Chapter 807, Florida Statutes; and that my name appegss in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali othg |ke A SLac . 9\
a e B 5 ’ Sy T . . W
. @Lfﬁ ; T = CF o NSRS ‘ / P—ﬁ(
SIGNATURE: - S SRR ‘ 2
SIGNATURE AND TYPED OR PRINTEQLHAME OF SIGNING OFFICER OR DIRECTOR N / %, Baytrne Phane #

TA R



