_2C01 UMIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¢~ PO0000032674 $retary of State

ANYTHING YOU WANT, INC., 08-01-2001 90194 048 ***150.00
1
Principal Place of Business Mailing Address ' /
15286 DELAWARE COURT 19286 DELAWARE COURT
BOCA RATON FL 33434 ; BOCA RATON FL 33434
N

RN AL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Fg Number fj/ Applied For
-099x) Not Applicable
Zi Count Zi Count m
P iy ® ountry 5. Certificale of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= O —— Ep— E— - = == e R P = = — —=
OYOLA‘ MANUEL JR. Street Address (P.C. Box Number is Not Acceptable)
19286 DELAWARE COURT
BOCA RATON FL 33434

- City . FL ] Zip Cade

B. Tﬁs_above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.
o

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE 1S $550.00 ) o )
o i v ement o et o g After September 12, 2001 Fee will be §750.00 | ' Se0ion Carpagnfirencing -+ $5.00 way Bo
(See criteria on back) O Make Check Payable to Department of State rust P Honfribution: edto Fees
11. QFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO [ Delete e O change [ Addition
NAME OYOLA, MANUEL JR. NAME
STREET ADDRESS | 19286 DELAWARE COURT STHEET ADDHESS
or-st-2¢  |BOCA RATON FL 23434 CITY-ST-2P .
TITLE O oelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-S1-2ZIP }
CTIE - —f —— - wonm m e = o~ ipplgte=— | TTE - - =] — ©weee o= a5 Change- - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2ZIP }
TITLE . O pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ot
CITY-ST-2IF CITY-ST-2IP .
TILE J Delete TILE [ change [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TILE : [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-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 certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 11 or Block 12 if
changed, or on an attachmentyith an address, wjth all other like empowered.

Rt [RAA Anns
xR N L 20D

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

AV 982200

CR2E034 (5/01)
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