2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /86900

1. Enlity Name

Eveeolnpes, LTae

Ve Secretary

Principal Place of Business Mailing Address

10031 5W #56H# ST 2 0. Box 3006

Meami, 7/ 33165
Us

Key L-neco, 7/ 53052 400677

FILED
May 17, 2001 8:00 am

of State

05-17-2001 91288 018 ***150.00

83

2. Principal Place of Business 3. Mailing Address oo
e o .“..
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Mumber Applied For
59 - ¢4¢? ?5 Not Applicable
2‘ Z rad
® Country P Country 5. Certificate of Status Desired O $8'75 ﬂ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

KesHers, Nelson C.

2130 560TH DR > Blwp

STe 1511
itrmi, T/ 1576

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

City

FL

Zip Code

8. The above na

med entity sybmitg "W“ for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\ Z

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is ei&ble to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOWI!! FEE IS $150.00

10. Election Campaign Financing

After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution.

.. Make Check Payable.to Dapartment of State . — )

$5.00 May Be
Added to Fees

DIRECTORS IN 11

", OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND

e FD (1 Delete TE n — ] Sgnange L] Aasiion

NAME ] NAME LUKNDEN ﬁf.% | ﬁ/]ﬂg, A

STREET ADDRESS ?LS%M%E‘O‘:; -g- '2‘ Ub! INE g staeeT AcoRess | 0 O ’-B@)( f H- 49

uesie | pme o] pne oTY-ST-2P g\l/r;d Huwk, N % -

TITLE O pelet TITLE T Change Addition
S D elete éf

NAME NAME L. DeA ERNC

STREET ADORESS LUNDEA %f' !%_&/U o STREET ADORESS @;J;J ! Iq‘ﬂ‘ =z b&ﬂ E

OITY-5T-2P f‘\;B oﬁgfag =/ mese | gpad kovker TX

me - G;’ ST L [ Delete Home - 'pp — #5 - - Jghange [ Adition

NAME NAME L 1IN DEAD

STREET ADDRESS :;%Nrgiﬁ"/szfé 4 STREET ADURESS |/ ¢ 23 é’ o é' Fﬁf@bé 7 D

I PR Lnfz_{‘ao =/ UN-SLIP | (e AR VR Y T X

TIMLE A . 1 pelete TITLE T o [ Change [ Addition

NAME NAME

STREET ADDRESS |- STREET ADIDRESS

OITY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 2P ﬂ CITY-§T-2IP

13. | hereby certify that the informatjgn supplied with this4tling does pbt qualify for the exemptian stated in Section 119.07(2)i), FPlorida Statutes. | further certify that the information
indicaled on this report or sypgfemental report is tpde and acgpfate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
eefifer or trustee empgivered to eyfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#r like empowered.

of the corparation or the
changed, or on an ajathry ?’ an addresgéyith gll o
) AT
SIGNATURE! v,

,?REL -2 0f

¥ SIGNATURE AND TVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T

L{A RE\II L BIVALE 1%

o Q17 53TELYL

CR2ZEQ34 (11/00)



