FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am

DOCUMENT #  P01000078175 Secretary of State
1. Entity Name
02-05-2002 90035 048 ***150.00
EVER GREEN |, INC.
Principal Place of Business Mailing Address
2085 9TH STREET NORTH 3749 TAMIAMI TRAIL
NAPLES FL 34108 NAPLES FL 34112
I I IR ERER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
56_—- Szgé 7;5] Not Applicable
Zip Country Zip Country o . ) $8_75 Additional
5. Certificate of Stalus Desired O Feo Requireé"ia

Name and Address of Current Aegistered-Agent—— — =77 7. Nafe and Address of New Registered Agent

S - N

Name

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22ND STREET

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

4TH FLOOR

MIAM! FL 33145 ity FL [ Z#Code

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

SIGNATURE
Signature, typad or printsd narma of registered agent and title if applicable. {NOTE: Raqistered Agent signatura requirad whan reinstating) DATE
9.:This f:})rporati?n is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 16. Election Campaign Financing $5.00 way Bo
Tax filing requirerment and elects 1o do so. o After May 1, 2002 Fee will be $550.00 Trus! Fund Contribution. 0O Add'ed 0 Faes
(See criteria on back) [ﬂ/ Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD - [ elete TTLE [ Change () Addition
NAME AU, 81 HONG NAME
street apnress | 2085 9TH STREET NORTH STREEY ADDRESS
OITY-SF- 2P NAPLES FL 34108 CITy-ST-21P
TITLE S : ] Detete TITLE [Jchange [ Additien
NAME LIV, QING NAME
STREET ADDRESS | 2085 9TH STREET NORTH STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34108 oITY-S7-2IP
TILE T e = 3 pelete TMLE . ) Change [ Addition
NAME KRINSKY, SU CHEN NAME
sTReer ADDRESS | 2085 9TH STREET NORTH STREET ADDRESS
Criy-sT-2P NAPLES FL 34108 CITY-ST-2IP
TITLE O Delete TITLE D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-Z2IP
TITLE [ Delete TILE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing doas net qualify for the exermnption staled in Section 119.67(3)i), Florida Statutes. | further certify mat'lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as requiregl by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

changed, or on an aftachment with an address, with all other like empowered. Y
‘ . AW iy g / O
SIGNATURE: s~ SIGNATURE MED PREC D L et

X
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  © - T Dats Gaytima Phone #

A 469200

CR2E034 (9/01)



