2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (356743 FILED
1. Entity Name . Jan 14, 2000 8:00 am
EVW.S., INC. Secretary of State
01-14-2000 90060 013 ***150.00
Principal Place of Business Mailing Address
% LAWRENCE BLOCK 9% LAWRENCE BLOCK
9701 NW. 33 MANOR . 9701 NW. 33 MANOR
SUNRISE FL 3335t - SUNRISE FL 33351-7007
F > RN ORI
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPAC_E
City & State City & State 4. FEI Number Applied For
59-2315%2 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
- 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
= T i Narhe e - - T —— —_ - .- -
BLOCK, LAWRENCE Slreet Address (P.O. Box Number is Not Acceptable)
9701 N.W. 33RD MANOR
SUNRISE FL 33351
City FL Zip Code

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

SIGNATURE )
Signatura, typed or printed ngma of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
B e o doso " | Atoy MaX 1,2000 Feo il be §sabop | "* ECinCamesignnanong - $5.00 vy 8o
=0T ' ’ . Trust Fund Contribution. 0 Added to Fees
(See criteria on pack) O Make Check Payabie to Department of State
11, OFFICERS ANG DIRECTCGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 21 Delete TITLE [ Change [ Adaition
NAME BLOCK, LAWRENCE NAME
STREETACDRESS | 9707 N.W. 33RD MANOR STREET ADDRESS
CITY-5T-2IP SUNRISE FL CITY-ST-2IP
TALE PDV O pelete TITLE [Jchange [ Addition
NAME BLOCK, LAWRENCE HAME
STAEET ADDRESS | 9701 NW 33RD MANOR STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-S$T-2IP
" TME - A - - e - - Ooelete - - ~ B-TME e e o L - O change [ Addition
NAME PR HAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P ' CITY-§7-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP ; CITY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TILE [ Chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information: supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemertarregort 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
Ampowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
gss, with all other like empowered.

L Broncine (Hocke {//o/a?c)uo V479820

SIGNWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 {9/99)




