2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 31, 2001 8:00 am

DOCUMENT # \DSGIC{

1. Enlity Name

Everald Coast bmwug WLW-TN/

Secretary of State

07-31-2001 90007 040 ***550.00

%
Prrnclpal Place of Business Ma;img Addrass )
l- - L \( ca b S "U“d c "i_ . s ‘?—t
Qe - . e Ve Ve e o
2 Pn al Place of Business . 3. Mailing Address
i (Rentean DV 120 Don LYW
Sulte Apt. #, etc. Sulie, Apt. #, alc DO NOT WRITE IN THIS SPACE
ity ate . lty&S 4. FE] Number i ) Applied For
Tfé@"i‘h’\ B n- - 12 N : ~Z 1 DAY D Not Applicable
i Country i . | $8.75 Additiona!
,2)554" \-L-)?fpf %)in AR 5. Certicate of Status Desred ~ []  $5-T5 Add

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Straat Addrass (PO, Box Number is Not Acceptabia)

FL

aodzag]

R

i
. t
enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of anda‘

S.Lhe above
SIGNATURE //ﬁ/ A 7/ Z,Q//ﬂ /
=k H ! X (NOTE: Registerec AGant signature requirod when reingating)

T

9. This corporation is eligibie fo satisly its Intangible 10. Election Campaign Financing $5.00 may Bo
Tax filing requiremant and elects to do 80, Trust Fund Contribution. Ad d.ed ‘o Fees
{Ses criteria on back) a .

11. — OFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me s et [ Delets e Ochage [ Addition

NAME 1o POty ( } NAME |

STREET ADDRESS [74( | Detrdod & STREET ADORESS

CITY-ST- 2P ~in  E4, 22 CTY-5T-2P

TLE O petetz TmE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2I9 CITY-57-21P . )

TLE [ pelate T 1 ] Change [ Addition

STRECT ADDRESS T e : . - $TREET ADDRESS * - - .

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

TLE T Detate e f [J Change [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS i

CITY-ST-IIP GTY-S1- 212 |

THiE 3 Delete E : [ change  [] Additlon

NAME NAME f

STREET ADORESS STREET ADDRESS )

CHY-ST-2IP oY -St- 20

TME 3 Delets TME ] Change [ Addition
RAKE NAME

STREET ADDRESS SYREEF ADDRESS ‘

Civy-57-2IP CITY-ST-29 '

13. ! hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0 3)(1) Florida Statutas. | turthef certify that the inforrmation

indicated on this report or supp!emama report is true and accurate that my signature shall have the same legal effect as if made undei oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to ax i eport as required by Chapler 607, Forida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with @ss, with all other [i !
! L]
SIGNATURE: S 'z o/

HGNATURE AND THPED OR PRINTED NAME rr SIGHING OFFICER OR DIRECTOR

Bate Playhow Frenn

CR2E034 (14/00)



