2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000025048 Jan 27, 2000 8:00 am

FE

1. Entity Name ™ 75" ¢ e "
Secretary of State
ANYTHING GOES OUTLET, INC.
- 01-27-2000 90092 045 ***150.00
Principal Place of Business Maifing Address
2134 WEST ATLANTIC AVENUE 2134 WEST ATLANTIC AVENUE -
DELRAY BEACH FL 33444 - DELRAY BEACH FL 334454835 7 0 8 1 5 6
™~
2. Principal Place of Business 3. Mailing Address ‘
1150 1 Beaasn founns Lavg | 11500 Baews Porare Laog
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ; City & State 4. FE! Number Applied For
W EU—V\?G,‘N/O . . '(:L_ Wieuy NGy TuA) |l 22—3475%4 Not Applicable
'gp;:,'_\_ ' Cc)ugy S A —;ip% (TS Cougys-)\_ 5. Certificate of Status Desired 0O ?e%‘;esmﬁggﬁma‘
6.-Name and Address of Current Registered Agent . - - -~ -- | — “7.. Name and Address of New Registerad Agent - o--
Namea M —B qars
VeTD Y S | 51
SHEPARD & LESKAR' P.A. Street Address (P.O. Box Number is N Acceptable’)
100 S. PINE ISLAND RD., #201 115901 Beacon o ANE
PLANTATION FL 33324
Cit Zip Code
N Sk FL =3~ 1Y)

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

7 SIGNATURE _ _ - : : __
... Slgnal‘ure. typad or pnntad nama of registered agent and ttle i applicabla. (NOTE: Registerad Agent signature réquired when reinstating) DATE
. 9.{Thié'_§o%p6réti9n~is"engible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax stmQ r.equuement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mgsa tanf Py poieenge [ Delets TITLE Tl crange [ Addition
wwe | BAYARSKY, MARK T R T NAME o
streeT aDDRESS | 1220 AVENUE Y . . L STREET ADDRESS ' .
CITY-5T- 2P BROOKLYN NY C CITY-ST-2P o
TILE O Detete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
me - pT T o S me | 7 T T T T T Mithange [ Addition
NAME NAME p
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dalete TILE - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE O changa [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY- §T-2IF CITY-§7-2IP
TILE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p R j ov-st-zp

ion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am an officer or director

by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12t
changed., or on an attachme

»f SIGNATURE: ___S'. |-y g0

SIGNATURE BND TY| Date Dayume Phore #

13. | hereby certify that the information
indicated on this report or suppiemgnidl repor
of the corporation or the receiver orifysiee el




