2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P01000021836 ecretary of State
1. Entity Name e sk 3k
04-17-2003 20626 030 150.00
ANYTHING UNDER THE STARS, INC.
Principal Place of Business Maiiing Address
1110 NORTHEAST 42ND COURT 1110 NORTHEAST 42ND COURT
POMPANIO BEACH FL 33064 POMPANIO BEACH FL 33064
2. Principal Place of Business 3. Mailing Address - “"“III |” "m "I“ ||”| "m ||m "“l""l ﬂlll |I|I| m“ ml l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| 65-1082048 Not Applioable
Zp Country Zip Couniry 5. Certiiicate of Status Desired O ?3 -75 Additional
- . JEUEE e e ) ee Required
6. Name and Address of Currem Heglstered Agent 7 Name and Address of New Heglstered Agent
: Name
SPIEGEL & UTRERA P A o Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 )
L _f - City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ile obligations of registered agent.

SIGNATURE B
Signature, typed or printed name of registarad age:'st and title if applicable. {NCTE: Registered Agerit signatura reguired when reinstating) DATE
FILE NOW!!t FEE IS $150.00
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00. TrEstlFund Coatr?bution ° O f:ljd.egotoh;xsa °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSTD O elete TITLE [ Change [ Agdition
NAME MOSHER, GER! NAME
streeT ADDRESS [ 1110 NORTHEAST 42ND COURT STREET ADDRESS
are-gi-p - JPOMPANIO BEACH FL 33064 CATY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IF
TME ) ’ 7 0O beete A e ’ []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-5T-2IP
me ’ O elete TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S8T-2IP CITY-ST-ZiP
TITLE [ pelete TITLE T [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP . -§ ory-st-zp

12. | hereby certify that tha information supplied with this filing does not qualify 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 tru?and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empodveled to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Il other like empowerad.

SIGNATURE: __J/SIGNAS BACKIZED 6// /33 BY-742-5747

.”‘ GNAWRWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



