FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section, }(\h
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same fo{
of the corporation or the recelver or trusiee empowered 10 executs this report as required by CThapter 607, Florid.-

ellier like empowered.

changed, or on an attachment with an address, wi
\
SIGNATUREGW Ui

(o2

-|) Florida Statutes. | further certity that the information
‘1 as If made under oath; that | am an officer or director
3 and that my name appears in Block 10 or Block 11 if

3e5- S~ 7\1{

SIGNAT(iRE ANWHIN’I’ED NAME OF SIGNING OFFICER oaﬁmc\on v

Daytimg Phone "I

2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am
1. Entity Name 04-10-2003 50092 014 ***150.00 <
EVELYN S. POOLE LTD., INC.
Principal Place of Business Mailing Address -
3525 NORTH MIAMI AVENUE 3925 NORTH MIAMI AVENUE
MIAMI FL 33127 MIAMI FL 33127 * :
2. Principal Place of Business 3. Mailing Addrass “"’I“’ I” I’I“ m’l I"I, MI“”) lll“ I"” Ill”l’l” M'“}I” '"'
Suite. Apt. #. etc. Suite. Apt. # etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
650085039 Not Applicable
i ‘ l
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Adutional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o | Name e L
KHOOP' RIC D Street Address (P.O. Box Number is Not Acceptable)
420 LINCOLN ROAD, STE - 512
2400 MIAMI CENTER
MIAM! BEACH FL 33138 T FL [ 2vCos
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of regisiared agen and ttle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
!
A F"RAE NOW! ,;EE '? $15g’°g 00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee wiil be 3550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST O Selete TIMLE O chenge [ Addition 8_
NAVE POOLE, EVELYN S. NAME I3
street anoaess | 284 BAL BAY DRIVE PENTHOUSE STREET ADDRESS 3
WEIY-ST-2PP BAY HARBOUR FL 33154 CITY-ST-7IP a
- o
TiE D 7 pelete TILE [ Change [ Addition g
NavE POOLE, EVELYN S. NAME
«sTreeT aoDRESS | 284 BAL BAY DR PENTHOUSE STREET ADDRESS
CITY-§T-2P BAY HARBOUR FL 33154 chny-St-2p
TITLE O palete LE [ change  [] Addition
NAME - - NAME - - — . T - I
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TITLE C] pelete TILE Cichangs [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TITLE ’ O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
GITY-5T-2IP CITY-ST-2IP
TILE : 1 Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS f
CITY-ST-ZIP CITY-ST-21P



