E ————— ]

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024068

1. Entity Name

ANYTHING & EVERYTHING BUSINESS SERVICES, INC.

FILED

Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90187 017 ***150.00

Principai Place of Business Mailing Address
4440 NW 203 TERRACE ] _, %440 NW 203 TERRACE
MIAMI FL 33085~ T ’ T MIAMIFL 33055 ey
2. Principal Place of Busingss 3. Mailing Address ”""m”l m’l m""m ""“Im I|“| "I" |||’| I"l"]l' |I|| “ll
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HER'E IF MAKING CHANGES
City & State City & State 4. FEI Number 5 038 Applied For
: 6 5894 Not Applicable
i t i Count i
Zip Country Zip Oountry 5. Certificate of Status Desired O |§e€' Zesq Lﬁgﬂ""”"ﬂ'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_Name

WHITEHEAD, DECENZEQ
4440 NW 203 TERRACE

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

MIAMI FL 33055

LT

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or re

the obiigations { registered agent. \

0 comvyp

SIGNATURE

Gistered agent, or both, in the State of Florida. | am familiar with, and accept

2/s7/e%

- Sigpatura, typed or printd nams of registered agent and title if applicable. (NOTE: Registared Agent signature fequired when reinstating}

DATE ¥ (

_FILE.NOW! FEE IS $150.00
Aftér May 1, 2003 Fee will be $550.00
Make Chégk Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 17 .
TITLE P, ' 7 Delete e [ change [ Addition | &
e -2 | WHITEHEAD, DECENZO NAME S
STREET ADoRESS | 4440 NW 203 TER STREET ADDRESS g
urv-st-z2p | OPA LOCKA FL 33055. CRY-ST-7IP e
TITLE ;‘:‘ [ belete TITLE [ Change [ Addition ,%
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2p CITY-ST- 219

Tine [ Delete e Othange [ Addftion—’
NAME Coerm e e e o e | B - e

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CrY-S7-21P

TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7P

ME ] Deleta THLE (7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-§T-2IP

TITLE ] Delete MLE {7 change [ Additisn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP ‘ CITY-§7-2IP

12. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)
: J .

indicated on this report or supplemental report is true and accurate and that my sighalure shall ha
of the corporation ar the receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

H-T773-87%

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Decézeo MUKk FWE -

(i}, Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that { am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICT OR DIRECTOR

2lj7fes

Daytime Phone #




