2003 FOR PROFIT CORPORATION FILED :
. 3
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am:
DOCUMENT #  P02000083468 Secretary of State
1. Entity Name 03-31-2003 90304 003 ***150.00 b
TONY EVANS ENTERPRISES, INC.
Principal Place of Business Mailing Address
4763 LAKESHORE LOOP 4763 LAKESHORE LOOP
QLDSMAR FL 34677 OLDSMAR FL 34677
2. Prmcipai Place of Business™ _ - -3.-Mai|ing;@_dress N , ‘II""] l” II"' "I” "m "m Illu 'I(I’ 'l'" m” '"‘l l“Il ll" lln
hndl T e - e
—_— e e
Suite, Apt. #, lc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
St~ 2284331 Not Applicable
Zi Count Zi Count it
P ountry ® ouniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama D * &
UTR a1 . NaDS
. SPIEGEL & ERA' PA Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR 473 La Leol
LeEc O£
MIAMI FL 33145 Chy FL | ZrCode
OLDSMmak. A3Ye17
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
the obligations of registered aljent.- . T ‘%/
L. :
SIGNATURE Q é7 O———S
Signatyre, Iyp:;cd or prinledﬂglr!}_ls'.oll registered agent and title if applicabla, {NOTE: Registered Agenrt signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 _ R o eET s
e e = .| 9. Election Campaign Financing~ : . :
Aﬁer May.1, 2003 Fee will be- $550.00 .. s - e i - i Trust Fund Coztr?bution ° ded 00 ay e
. ed to Fees
" Make Check Payabte to Florida Departmenl of State
10. . "'OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCORS IN i1
TmE - PSD '¢l"' 1 Delete THTLE Clcrange  [JAddition | &
NAME EVANS, DAVID A - NAME S
stheeT ADDRess | 4763 LAKESHORE LOOP STREET ADDRESS 3
crv-st-2p - | OLDSMAR FL 34677 CITY-ST-2IP g
- - L
e VT i [ Delete TILE [ change [ Addition E:)
NAME EVANS, JANETC -- NAME
STREET ADDRESS | 4763 LAKESHORE.LOOP STREET ACDRESS
CITY-ST-7P OLDSMAR FL 34677 CITY-ST-21P
TITE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
o N P
CITY-5T-2IP CITY-§T-2IP . oSS ST T T :
THALE . Delete e B —TTLE—— 2= - [J crange [ Addition
NAME N SR NAME
-~ STREET ADDRESS | STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that-the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cenify 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 t axecule this report as required by Chapter 807, Flarida Statutes; and that my name gbpears in Block 10 or Block 11 if
changed, or on an attachment with an adgrg ith all#ther like empowered.
i 3
SIGNATURE: _/SIG 2UIRED 2e/0 S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date i Daytime Phone #




