2001 UNIFORM BUSINESS REPORT (UBR)

FILED

|

DOCUMENT # K27266 Apr 24, 2001 8:00 am
1. Entity N -
E & S PRINTING OF TAMPA, ING ecretary of State
. l ' 04-24-2001 90352 044 ***150.00
Principal Place of Business 7 Mailing Address
% EVA G. PLUM % EVA C. PLUM
4032 W KENNEDY BLYD. 4032 W KENNEDY BLVD.
TAMPA FL 33609 TAMPA FL 33609
s v TN AREAATNUERAREIN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'289651 4 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificale of Status Desired 0 ?eae.;gq lﬁ:i:étiunal
T STt §-Name and Address’of Current Reglstered - Agent:=+=—es i seman ) c==zme, —T:Mame and Addrese-of New Registered Agent —— e comom] o oo
Name
PLUM, EVA C. .
! Street Add P.O. Box Numb Not A tabl
4032 W KENNEDY BLVD. res ress (| ox Number is Not Acceptable)
TAMPA FL 33609
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registarad agent and litle it applicable. [NOTE: Registered Agent signature required when reinstating} DATE
. L L ) I
9, Thlsfﬁprporatlgn is ellglb|§ th) salatls;fyéls Intangible A FI;)EQ::I?V:OM FFEE IS:"$.;| 50.::; o 10. Election Campaign Financing $5.00 May 8o
Taxf "9 rfequlrement and eiecls 1o 6o so. er ’ e will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on tack) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PST [ pelete TILE [(Qchange [ Additicn 5

NAME PLUM, EVA C. NAME =

STREET ADDRESS | 5819 GALLEON WAY STREET ACDRESS §

CITY-57-2IP GiTY-ST-2IP

TAMPA FL 13

TMLE [ Detete TITLE [ Change (3 Addiion |} &5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIRLE e oo Ooetee. . Joome . . . s . [ Change [ Addition | __
[ ame ) T e N

STREET ADDRESS STHEET ADDRESS

CITY-S1-21P CITY-31-2iP

TILE O pelete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE O pelete TTLE [ Change  [J Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Giyy-ST-2IP

TITLE - T Delete TITLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify thatl the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statttes. | further certify that the information
indicated on this report or suppiermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or directar
of the carparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, 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 empowered.

SIGNATURE:AEa//éﬂu Eva PlLJM

KS-0r  FI3N239-90¥9

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date / Daytima Phone #




