FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Mar 26, 2002 8:00 am
DOCUMENT #  P96000091890 Secretary of State
- Bty Name 03-26-2002 90027 048 ***150.00
ANYTHING & EVERYTHING ALUM WKS INC.
Principal Place of Businass Mailing Address
7913 NORTH HUBERT AVENUE 7913 NORTH HUBERT AVENUE
TAMPA FL 33814 TAMPA FL 33614
2, Principal Place of Business 3. Mailing Address . IIINIIII "I ‘I"l m”llmllm "m III‘I ’Im "II”m”mI "l“",
7900 N Hubert Wve | 7901 N Huubert e '
Suite, Apt. #, elc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I)‘HMM ) FL , T’?""‘ P&f FL . ° 53-3414151 Not Applicable
322’ ‘ /V m’%s# “ %?3_6 iz ” “COUnlWias??’ 1 5..-Certificate af Status Desired , _L__I ?i'zg“‘?gﬁﬁ_o"a'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
MName -
TJulbe ., Jose A.
JULBE, JOSE A Street Address (P.Q. Box Number js Not _c?ptable?.
7913 NORTH HUBERT AVENUE 2902 N. Hobert fve
TAMPA FL 33814
City f i . FL Zip 0%96» ) l/

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

José A. Tulbe 3fr0fo2

SIGNATURE
Sigg#iture. typed or printed n:ﬁegisle!ed agent and title if applicable. (NOTE: Registered Agant signature requited when reinstating} DATE
9. This .c.orporaﬂc?n is eligible to satisfy its Intangible FILE NOWI!i FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fezs
(See criteria on back) (] Make Check Payable to Department of State
1.7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TITLE PVST O elete TIME PFVST . (R change [ Addition
NAME " | JULBE, JOSE A NAME JVLBE, TOSE A,
STEET ADDAESS | 7893 NORTH HUBERT AVENUE STREET ADDRESS 2901 N tHubert Ave
env-sT-2P | TAMPA FL 33614 CITY-ST. 2P TAMPN, FL. 336 1Y
TLE [ pelete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST=2P | e = e . - emvstze e L L - e e e e
TITLE [ Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IF CITY-S7-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ peiste THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 effcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all like empowered.

/
SIGNATURE: 77 W/ """ 5631 f. qurbe 3/c0 /02 515~ ¥8S-3140

Z EIGNA'I‘URE AND T\'P&Jﬂ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR /" Date Daytirne Phone #

AV (8leevd

CR2ZE034 (9/01).



