FILED

2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-14-2003 90023 031 ***150.00

DOCUMENT # 29776

1. Entity Name

EVA MARIE GOSTIN, INC.

Principal Place of Business
315 GRANADA ROAD 315 GRANADA ROAD

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us

Mailing Address

DI RA O GE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 568 Applied For
6501 50 Not Applicable
Zi Counir Zi Countr it
P y v uniry 5. Certficate of Stawus Dested ~ []  98-73 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Haglsterad Agenl
T T o Name = -t T oo -

LENZ, DAVID CPA
9121 N. MILITART TRALL

Street Address (P.O. Box Number is Nat Acceptable)

222

PALM BEACH GARDENS FL 33410 City

Zip Code

FL

8. The above named entity subrmts this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} CATE

-FILE NOW!!! FEE 1S $150.00
" Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

..‘=

9. Election Camp.glaign Financing

B $5.00 May Be
Trust Fund Contribution. O

Added to Fees

107 % * OFFICERS AND DIRECTORS |—11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

E DP [ elete TME [ change ] Acdition
wne - |GOSTIN, EVA MARIA NAME

sineey aporess (315 GRANADA ROAD STREET ADDRESS

orv-s1-ze - WEST PALM BEACH FL CITY-ST-21P

TLE ™ petete TNLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP
-TITLE s 2 sewene oL)Deete.  _ QoIme [ Change [ Aadition
NAME ’ NAME T B v oemm e e e
STREET ADDRESS STREET ADDRESS

CITV-ST-2IP CITY-§T-2IP

TITLE O] Delete TITLE Clchange [ Addition |
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TLE [ pelete TITLE [Cdchangs [ Acdition
NAME NAME

STAEET ADDRESS . STREET ADDRESS

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

i (3 pelete TITLE O change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this
indicated on this report or supp&emenlal reporis trug
of the corporation ¢r the regeiv trugtee e werk
changed, or on an attach with an addregs Jwith 4

ing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
X accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director

¢ ex?‘ciute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gfher like enfpowared.

S GIE T ;_;&.\.r IRED @ﬂ {}%» (L” H 02 gé[ '6'){\5\?94?

SIGNATURE:

PED OR I‘(INTEJNAME Ol G OFFICER OA DIRECTOR l Data Daytima Phona #

AY  evebigo

CR2E03 {10/02)



