2002 UNIFORM BUSINESS REPORT {UBR)

. 2 FILED
Mar 29, 2002 8:00 am

DOCUMENT #

1, Entity Name

EV'DIVA, INCORPORATED

P0O0000038197

L

Secretary of State

(02-08-2002 90011 047 ***150.00

Principal Place of Business

3461 BONITA BAY BLVD. #108
BONITA SPRINGS FL 33134

Mailing Address

3461 BONITA BAY BLVD. #108
BONITA SPRINGS FL 33134

/ O TA

2. Principal Place qf Business 3. Malling Adgtess -
27400 Kviermen Conter B 27900 Rveryiew Center Bhet
LSixie. ;pl. ¥ ez; yite, 21 #, 217 DO NOT WRITE IN THIS SPACE
4 Ls
City .; S;Zf . City & sr?; 5 ) 4. FEI Number 50-3630422 Applied For
BQ) 2/ Jﬂf /s , £ 739}7/ g /:3?’5 , £ Not Applicable
5,'5 /3¢ 6'2"/'% A f’z"t/ /3¢ © A 5. Cerifficate of Status Desired [ fg:esq Addtional

¢4 8. Neme and Address of Cumment Registered Agent

7. Namo and Address of New Registered Agent

R e T T L TR A — %

P

EBERSBERGER, LINDA M
3461 BONITA BAY BLVD
#108

BONITA SPRINGS FL 33134

: e N ommmn el i,

g 34

wName .. T

B e T L T

Street Addrass (P.0. Box Number is Not Acceptable}

City

FL l ‘Zip Code

pertfe, typad of pvinted nama of regisianed agent and ite i appi

8. The above name tity submits thig, m of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURY I/ﬂl{ j /f/ ]ﬂf@SI clem {) / 417 44 2
— 757

¥ (NOTE: Registored AQont $:gnatLre required when reinstating)

bln.

9. This cofporatidw is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See critaria on back)

FILE NOW!!T FEE IS $150.00
Aftor May 1, 2002 Feo will be $550.00
Make Chack Payable to Department of State

"10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TTLE PD 7 Delete TTLE [ change [ Addition §
NAME EBERSBERGER, LINDA M NAME e
smeerAnoaess |3461 BONITA BAY BLVD. #108 STREET ADDAESS §
cnv-s7-zP  |BONITA SPRINGS FL 33134 CITY-ST-2P a
TTLE [ pelete me {0 Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CAY-ST- TP
THILE ] Dekete e [ Change [ Addition
NAME HAME

= STREET ADDRESS® T R e RS TEERR wa godn SriT——F =—= Q- STREFT ADDRESS - | ——emames === el A e TR = ——
CITY-ST-2°P Y- S1- 2P
TITLE [ Dekete e [ Change (] Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
Ciey-ST-21P cryY-sr-ziP
i 3 Delete TME {J Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
eny-s1-2p CITY-51-21P
e O Delete TME ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cy-S1-2P CITY-51-2P

SIGNATURE:

13. i hereby certify that the information supplied with this #iling does not qualify for the exemp
indicated on this report or supplemental report is trug and accurate and that my signaiyfe
of the corporalion of the raceiver or trustee empowerad 10 execute this report as requigtd gy Cl
changed, or on an attachmant with an address. with all other like empowered.

tion stated in Section 119.0‘.’53){0, Flarida Statutes. | further certify thal the information
all have the same lagal effect as it made under oath; that | am an officer or director
hapter 607, Flerida Statutes; and that my name appears in Biock t1 or Block 12t

oo U Eloersherq o



