2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

EVERGREEN FINANCE CORP.

K65987

ecretary of State

04-11-2003 90175 031 ***150.00

Principal Place of Business
384 S. MILITARY TRAIL
DEERFIELD BCH FL 33442
us

Mailing Address

384 S. MILITARY TRAIL
DEERFIELD BCH FL 33442
us

TR AR ARG

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. .

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 11, 2003 8:00 am

City & State City & State 4. FE! Number Applied For
650161257 Not Applicable
Zp Country Zp Country 5. Gerlificale of Status Desiced (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDSTEIN, ARNOLD S.
384 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442

i e

PP ——— o e I ) -+ - = A

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip dee

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003-Fag wlll be $550.00

Make Check Payable to Frar&da Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. . v} OFFICERSAND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE op S 3 Celete TITLE [ Change [ Addition
NAME. GOLDSTEIN, ARNOLD §. NAME
“s1reeT a0oRess | 384 SO MILITARY TRAIL STREET ADDRESS
crv-st-z¢ | DEERFIELD.BCH FL 33442 CiTY-51-2P
me < [T8D ' ‘ [ Delete e Ol change [ Addition
NAME GOLDSTEIN, MARLENE J NAME
STREET ADDRESS | 942 EVERGREEN DR. STREET ADDRESS
CITY-ST-21P DELRAY BCH FL 33483 CITY-ST-21P
TILE Lo O pelete TITLE [ changa [ Addition
NAME ,- e : fLe- e Taues . TNAME T T — e = - Lo - — - [ o S
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TMLE [ belete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that'the information supplied with this filing dog
indicated on this report or supplemy
of the corparation or the receiver

/7

%% %@ -!WE

bﬂém‘runz ANDTYPED };ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Fhona #

DI LN

nv

CR2E034 (10/02)



