2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000002256 Apr 06,2001 8:00 am
1. Enty Name N ecretary of State

ANYPLANS.COM, INC. 04-06-2001 90051 050 ***150.00
Principal Place of Business Mailing Address
685 ROYAL PALM BEACH BLYD. STE. 10 685 ROYAL PALM BEACH BLVD.. STE. 101
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FZl Number Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [} ?g.;?q\ﬁ?:;tional
6.-Name and Address.of Current Registered Agent . .| - 7. Name.and Address of New.Registered Agent e
Name
GREENFIELD, BRUCE K ‘
! Street Address (P.O. Box Number is Not Acceptable)
C/O BOULEVARD TITLE COMPANY

685 ROYAL PALM BEACH BLVD., STE. 101
ROYAL PALM BEACH FL 33411

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
Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistarad Agent signature required when reinstating) DATE
9. This carporation is aligible to satisfy its Intangibie FILE NOW!!! FEE IS' $150.00 10. Elbstion Cémpai(jn Financing — q§5.00 May Be
Tax fillnlg requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
(See criteria on back} AL - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P fLEsSIoLny [ Delete TLE [Ochange [ Addition
NAME TURNE. S. CIERA Acup NAME
sTREET AODRESS [ GRS ROYAL - AALM 65!‘9@{ Ay STT.to} | swe aoiess
CITY-ST-1IP Rowat From gencd, = 33Y1l CITY-ST-2IF
TILE 0 ],{(ELW’K./ " O Delete TITLE [ change [ Addition
RAME Bre - CREL %bg NAME
STREET ADDRESS %Y%F W g uy syt [W STREET ADCRESS
s | LOYAC JHUM BEACH, FL 33 o520
TLE ’ ’ T T O Delate TITLE o - T TTDOOChange [ Addiion
NAME ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TIMLE [ Detete TITLE [ change [T Addition
NAME NAME ‘
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP
TITLE {7 Delete TITLE [ change [ Addttion
NAME . RAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
T 7 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP / p ﬁ CITY- ST-2IF

13. 1 hersby certify that the information supplie s not qualify for the exemption stated in Section 119.67(3)(i), Fiofida Statutes. | further certify that the information
indicated on this report or supplemental regrt is true a rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corperation or the receiver or trust exegule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an her ke empowered.

SIGNATURE: S DRSS 2fele  T793-zeom

SIGNAWE AND TVF‘EWIMED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong # J

00291463

CR2E034 {10700}

.



