| 5 FILED
2001_ UNIFORM BUSINESS REPORT'(UBR) May 29, 2001 8:00 am

| DOCUMENT # PO0000043514 . Secretary of State

- Ently Name 05-03-2001 20925 031 ***150.00
ANYTHING, INC. e '
Principal Place of Businass Mailing Addrass

4152 WEST BLUE HERON BLVD. 4152 WEST BLUE HERON BLVL.

SUME 128 SUMTE 128

RVIERA BEACH FL 33404 RIVIERA BEACH FL 33404

P e R AR

Suite. Apt. ¥, eic. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
(0'5 "'"IOO WO?C[ Nat Applicable
Zip Country 1 ze Souniry : : $8.75 addivonat
5. Ceriificate of Status Desked ~ [] Foo Required
6. Nams and Address ol Current Registered Agent 7. Name and Address of New Reglstered Agent
o e— —— P T - Namer 7o A -
WHITE, ] . ——
P.O. N N
1645 P. ALM BEACH LAKES BLVD. Sireet Address {P.O. Box Number is Not Accaptable)
SUITE 1200
WEST PALM BEACH F. 334
City FL Zip Code

8. The ahove namad entity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida.
N

SIGNATURE -
Signanire. tyoed or Drimed nema of registersd agent end e f anplicable. (NOTE: Re gisternd Agent signertues riicired whin roirsiating) DATE
9. This corporation is eligible to satisty its Intengible FILE HOW!!! FEE IS $150.00 10, Elscti an Einanc
Tax ifing raquirament and elects to do 3o. Aftor MAY 1, 2001 Fee will be $550.00 0. Gection Campaign financing | $5.00 way o
(See criterla on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D £ Delete e O Cenge [ Addition §
NAME FAGAN, GREGORY J HAME =
STREET ADDRESS 3
CTY-51-0P &
: D 1 Delete WLE Do 01 Acdion | &
1 e COLLINS, ROBERT J NAME
swReen A0oness | 4152 WEST BLUE HERON BLVD.SUTIE 128 STREET ADDRESS
cm-51-2» | RMERA BEACH FL 33404 anv-st-ar
Jme |0 e u ] TE - . - O Chenge _ (7] Addsion, |
e~ " [ FAGAN, EUGENE R ‘ | o
~= 1-smecraooness 4152 WEST-BLUE-HERON-BLVD.- SUITE 128 —— — 11 STREET ADDRESS . - - e i
crv-st-2 | RIVIERA BEACH FL 33404 orr-57-2
TLE 3 peiste TInE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-ST-2IP CITY.ST-2P
TITLE 7 Detete TME O Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2P CITY-S1-29
TmE 1 petets ME [ Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -SI-2P GITY-ST-2P .
13. | hereby certily that the information suppliege@ih this filing does not gualify for the axamption stated in Saction 119.07(3)i}, Florida Statutes. | further certify thal tha information
indicated cn this report or supplemental p raie and that my signature shall have the sama legai effect as il made undat oath; that | am an officer or dire¢lor
of the corporation or the 1eceiver ox rugifes a this report 8:: required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an/Adife
SIGNATURE: M’
L OF BrGaRNG GFFIGER O ORRECTOR ¥ e Tinyiira Phone #




