2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT # 646992
1. Entity Name

EVERFAIR ENTERPRISES, INC.

ecretary of State

04-14-2003 90076 011 ***150.00

|

Mailing Address
1205 ELIZABETH STREET

Principal Place of Business

1205 ELIZABETH STREET

; FRIAYE S A A4

“TOWRA; WILLIAM-—=— ===

3840 ST, K ) T T 5 Street Address (I}% B/T‘rl;\tun%b_er?Not Acceptable)
PUNTA DA FL 33950 ;
. I BN~
: City f= ‘i-”\ FL Zip Code

ety
Ll

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agem,! or hoth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

i

Signature, typed or printed name of registered agent and 1itla I applicable. (NOTE: Registered Ag

ant signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing -~ -

$5.00 May Be*
“Trust Fund Contribution. O

Added o Fees

I
'
v
‘
'

10. CFFICERS AND DIHECTOHS 11. - ADD|T|ONSICHANGES T{O OFFICERS AND DIRECTORS IN 11
TITLE PDS - T 1 Detete TITLE , thange [ additian __8_
NAME OWRA, WILLIAM MARTIN NAME f |z
STREET ADDRESS | 3840 S% < / 775 =, | sTosET s00RESS |y /§ !} TTS 3
erv-st-ze | PUNTA A FL CITY-§T-2PP ; M ol <
o

TLE 1 Dzlete TIILE ! [ change [ Addition &
NAME NAME !
STREET ADDRESS STREET ADZRESS ;
CITY-§7-2IP CTY-5T-2P :
TITLE [ Dalate TTLE ' [ Change ] Addition
NAME NAME '

|
SIREETADDRESS | oo o o Wsmevmomess | o Y
CITY-5T-2IP - N ¥ =N Civ-siiae = TR == oy —
TILE 3 Delete TILE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-5T-ZIP CITY-ST-2IP i
MLE C7 Delete ThLE | [ change [ Addition
HAME NAME i
STREET ADDRESS STREET ADDSESS ‘
CITY-5T-2IP CITY-ST-ZIP |
TnLE ] Detets TLE | [dchange [ Addition
HAME NAME '
STREET ADDRESS STREET ADORESS |
oIy -ST-21P GITY-ST-ZiP I

12. | hereby certily thatithe information supplied with this filin
indicated on this report or supplemental report is lrue an

d

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: 4"‘&/4&”“*&”’? RE QAT Dy,

does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same Isgal effect as it made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 171 if

4f-/—63 ﬁ‘li)f?f-f-{'-/oc/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

osn#

#A2 #A2 |
PUNTA GORDA FL 33950 PUNTA GORDA FL 33%0 i
L B TRV
2, Principal Place of Business 3. Mailing Address h !
= W LA Shne '
Suite, Apl. # eic. Suite, Apt. # elc. | [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE| Number Applied For
: 59-1990788 Not Applicable
< Country Zip Country 5. Certliﬁcate of Status Desired O $8 75 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
= BEmsss AT g~ = = .



