2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # POO000074698

1. Entity Name

AANYTHING, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90651 040 ***150.00

Principal Place of Business

17614 RED CEDAR DRIVE
FORT MYERS FL 33307

Maiting Address

1761-4 RED CEDAR DRIVE
FORT MYERS FL 33907

JAAR

I

RN

2. Principal Pl cf Business 3. Mailing Address
L0236 ~N Mawor D(‘WC, Po. Box lO1Z\7
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State . 4. FEI Number Applied For
.Fé(*}* Mqow;  Florida. | Cape Cc cal, Florida 65-10310 44 Not Applicable
¥ Tt
ng o—-’ Country %)?’q 102 ..’, Country 5. Certificate of Status Desired O ?g'gguﬁ?::"’”al
"~ - 6. Name and Address of Current Registered Agent~ - =TE TP 7T YT RTER7 -Name and Address of New Registered Agent -
Name

LIPSHUTZ, ROBERT M
3613 DEL PRADO BOULEVARD
CAPE CORAL FL 33904

R

Street Address (P.O. Box Number is Not Acceptable)

City

o Y
w4

Zip Code

FL

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stéte of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla,

(NOTE: Registared Agent signatute raquired when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS [z EDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O peete TITLE O Ghange Xﬁ‘ddiﬂon

NAME Q_DM M. 9!4.;4'1.- A NAME

STREETADDRESS | 3 & 1% De é o Govlever STREET ADDRESS %

OITY -5T-2F Cmpc,_ Cc—ml F’L__ 32404 CTY-§T-2ZP

TITLE R - TITLE Change Addition
e G v M 07 Delete [ Chang

NAME "l‘r—w\s W ToH < NAME

STREETADCRESS | 4 9¢ |- 4 f(2=ek Cco{ar‘ Df'\ e STREET ADDRESS .

CIY-ST-2P Fork Mycrs. FL 33907 CITY-ST-2P )

TTLE s 0 7 o O3 oslets me T - T " [ Changé "ﬁ!\ddiﬂon

HAME Trraswe HuLlrmaws NAME

sTREETADDRESS | 3¢ De | Predio Goulev STREET ADDRESS < s

-2 | Copr Qored, GL 32404 GITY-ST-2IP

TITLE ' [ pelete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Detete THLE [ change [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . ) . “CITY-ST- 2P

TITLE " Defete TIE [ Change [ Addition

NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualliy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or, supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rpceiver or trust
changéed, or on an attaghfnefd wih an

powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dregs, with all other like empowered.

Rober M. L!pshw”z Pres idenr b= -10-01 441544 $e¢s

SIGNATURE:

EIGNATIfE AND TYPHD OR Plﬂd’sb NAME OF SIGNING OFFICER OR DIRECTOR

Data |

Daytime Phone 4

CR2E034 (10/00)



