2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K0O9166 Apr 19F12]633(])) 8:00 am

EVE ROMAIN FINANCIAL SERVICES, INC. ecretary of State

04-19-2000 90095 006 ***150.00

Principal Place of Business Mailing Address

1128 NORTH 16TH AVE 5690 W. ATLANTIC BLVD.

HOLLYWOOD FL 33020 #206

us DELRAY BEACH FL 334849217
us

| IR

il

[

2. Principal Place of Busingss 3. Mailing Address H“l'mm m

S6G0 W ArLAp ¢ WE FAX

Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
D/ﬁﬁi?*)( HLHc a p; £, / 650016260 Not Applicable

i 1 1 Zi . o
éapa V E y égﬁéf},}yﬂ% A/“ L Country 5. Certificate of Status Desired O gg}'zg‘gg‘ﬂ“oml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROM‘MN‘ EVE Sireet Address (P.O. Box Number is Not Acceptable)
5630 W. ATLANTIC AVE
#2068
DELRAY BEACH FL 33484 ; .
City FL Zip Code

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

—

SIGNATURE 3
Signatura, typed or printed name of registered agent and tilla if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
o Tecostorsege o s vl | FLENOWL FEE IS S1000 | 10, gocioncanguncoomis 4500 oy
4§ re ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) ﬁ\ Make Check Payable to Department of State |
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ pelete TNLE [®Thange [ Addition
NAME ROMAIN, EVE NAME
STREET ADDRESS | —H28-NORTHI6TH-AYE STREET ADDRESS 56 9’0 L. /?'7‘4(/?5} 7T AL ,27/ 3-0,6
CITY-S1-2IP HOLLYWOOPFt— CITY-ST-2P DL £2AY Bfﬁf—ﬁ(, /:/ 33¥FY
TITE . 3 elete TITLE ' / [ Change [ Addition
NAME NAME
STREET AOORESS STREET ADDRESS
CITY-ST-2IP . CITY -ST-2IP . e e -
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2IP
TITLE ’ O pelele TE O change . [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-S3-2IP
TITLE 1 Deiete TITLE [ crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
©CITY-ST-ZIP CITY-ST-2IP ,
TLE O delete TITLE [ change ~ ") Aduition
NAME NAME R
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-§T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Al D Y13 gs 56/ ¢sy-532/

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



