e E—
FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - May 14,2002 8:00 am
| . Secretary of State

DOCUMENT # 5 ‘?’7 L{.L!’é 05-14-2002 90295 018 ***150.00

1. Entity Name —
EWERYINIVE ,PA&TYJ Lre. .

—

!

D

‘DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address :
' ﬁy - g 4 e !
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
/C ity & Statg City & State 3 4, F%uaer - - Applied For

l‘ﬁ_“ nJ\c e | FL-" . - }%%xj}o‘l Not Applicable

Zip : C&untry 4ip Country 5. Certificate of Status Desired 1 $8‘75 ﬁ_tdditionar
3 2 30 2 Fee Required

»r 7. Name and Address of Current Registerad Agent

Name

q—
L lekkell bt
DO NOT WRITE StreetAd(iress (F’.{?Box l\‘lzl.‘:mber is‘NotlAclce,pt: l:)‘
2212 Yoip town .BR'

IN THIS SPACE ’

Ci . in.Code
t‘y’rqlrgl.»g_rep FL [ %%

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

SIGNATUHE—&:‘Q . (Ii’:uﬂ LD (e s | | & "30’ oL~

5'?gnalure‘ rygjﬁ or ptinted name Mls?é'rsd agent and titie |f'559h'cable, — i {NOTE: Rogislered Agent signature required when rainstating) DATE
) T L . January 1 - May 1 Fee is $150.00 :
. f I ! . o
" Toxing oquramentane sncn s | Aftor May 1, Fee is $550.00 10. Electon Campaign Financing  _ $5.00 way e
S g req back ’ 0O Amended JBR is $61.75 Trust Fund Contribution. O .  Added to Fees
{See criteria on back) Make Check Payable to Departmant of State

1. OFFICERS AND DIRECTORS i
TITLE P;. - g,,_-_(.en—( < D L‘-C‘-"C'f'o.f- TILE ; _
NAME F"&c‘.d Wil NAME : . .
STREET ADDRESS L Lt( tiia g STREET ADDRESS
CITY-5T-2Ip -372' Py (?A A :;‘gzﬁ‘”ﬁ;—’)ﬁ oy-51-2¢ |
TLE -~ T Ca T TMLE

S levire Willvene :
NAME wic [ P I- - NAME I
STREET ADGRESS ' . STREET ADDRESS
CHY-ST-2P 318 Yorkrow A R N . eny-sr.zp |

TN Wl ) 2LAN

LI " A F =TT T
Tme / e
NAME NAME

e &%| . DO NOT WRITE
o o | IN THIS SPACE

NAME :
STREET ADDRESS STREET ADDHESS“_

CITY-S$7-2IP CIFY-ST-ZP |

TILE THLE . . ..
NAME , NAME

STREET ADDRESS - STREET ADDRESS:

CITY-ST-71P s CAY-ST-ZP

TITLE . ’ THTLE H

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CIvY-sT-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flotida Statutes. { further certify that the information
indicated on this report or supplernental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an
attachment with an address, with all othezk empowered, T . , . R

SIGNATURE:

04 UlM_/ : &-2p- 00~
SIGWATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER DKDIRECTOR O%e Daytirme Phone #

CR2E034B (12/01)




