OR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANYTHING FOAM, INC.

P99000103206

Principal Place of Business
1070 SOUTH ORLANDC AVE.
GOCOA BEACH FL 32931

Mailing Address

1070 SOUTH ORLANDO AVE,

COCOA BEACH FL 32931

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
0L HAY ~7 Py & 20
SECRET2 v 7 oAtk

4 |l
&Pl

i

[ CHECK HERE IF MAKING CHANGES

a

City & State City & State 4, FEi Number Applied For
59-3610826 Mot Applicable
i Zi 1 .y
e Country b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUNDIN, GLENN T Street Address {P.O. Box Number is Not Acceptable)
-|—335-SOUTH-PLUMOSA-STREET. _.

SUITE A

MERRITT ISLAND FL 32952 City FL

Zip Code

‘l he above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent ard tille if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . . " .
D G et et e, = i e —————————— - -~ @~ Fection Campalga-Financing —— — §5; .
“Afier May 1, 2603 Fes will be $550.00 palg 9 $5.00 May Be

Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TIMLE I cChange  [] Addition

NAME SHARPE, STEWART P NAME

streeT ADDRESS | 1070 SOUTH ORLANDO AVE. STREET ADDRESS

CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-2IP

TITLE TILE | g g g g g g .Lhange Addition

me 3 Dsise e SOOnSEE T rnEge O
A1 UTE-~(25 5

STREET ADDRESS STAEET ADDRESS 13 4=~ 0i6=-026  #¥150. 10

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

HLE ] pelete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-51- 2P

TITLE £7 Delete TILE [1crange [ Addition

NAME ) e e e i e — W NAME .. o

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2IP

TLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T- 7P CITY-ST-287

TITLE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-ST-2IP CITY-5T- 7P

12. | hereby cartify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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 receiven or trusiee emp to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment th an addres ther like empowered.
SIGNATURE: 4-29-04 3z/-501 (216
/ SIGNATURE ANDTVPED ovfpmrrrME OF STGNING OFFICER OR DIRECTOR Dale Daytime Phone #

"AY b0

CR2E034 (10/02)



