2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M98990 Feb 26, 2000 8:00 am

1. Entity Name

EVERBLADES, INC. Secretary of State

02-26-2000 90083 004 ***150.00

Principal Place of Business Mailing Address

~i7 BRAD ROBERTS
222 SUNSET BLVD

-z FL 33962
BVNE Lands ng De_
Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stago~. - 1 A 4. FEI Number 0069 Applied For
e - - - 2— g 25 S lamm ‘—‘: m L7 65 687 Mot Applicable
Zip Country 7| untr G ; $8.75 Additional
\9 E"D L,\-f' < RS on 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
— . PRAd Sed W, RoBears
Street Address (P.O. Box Number is Not Acceptable)
2294 ROYAL LANE

W Al
NAPLES" FL Wi
200 Swnsa~ EBl.d.
7 » Nap (s FL | "5%/2—
The above na ntity subguits this statement for the gurpose of changmg its registered office or registered agent, or both, in the State of Florida. H
. Pre s.det 2-(7-o0
) S\gnalursggir i”n a[naﬁ of regi;ara!&ie:t gmie it Bpwg (NGTE: Registerad Agent signalure required when reinstating) DATE

5. This corporation is eligible 1o satisfy its Intangible _FILE NOW!! FEE IS $150.00 ) o )
Tax fiing rgquirementgana ecistodosan | Attt MAY 1, 2000 Fes will be $550100 ~ < | ' Er'ﬁ;‘"F’En%agfri'r?gu';::”c'”g O f?égﬂo"g?;fe
(See criteria on back) Make Check Payable to Department of State
OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSTD [ Dalete TITLE [ Change 1 Addition
: ROBERTS, BRADFORD W. NAME
e 4300 SUNSET BLVD. STREET ADDRESS
- 5T zp NAPLES FL CITY-ST-27
| ASAT 7 Delete TITLE ‘ASA Changs [ Addiion
' ROBERTS, WILLIAM B. v W, ﬁ’ &Q aRZS A
e 2294 ROYAL LANE smeeraooress | 34,1 NTE L.hf\‘-l In DJQ ,
st2p | NAPLES FL - CRY-5T-2P L 23x's Som ,.,—j-
1 Delete TITLE [ Change  [Z] Addition
NAME
STREET ADDRESS
CTY-§T-2P

THLE Tl change [ Acdition
T ————
HAME ———

STREET ADDRESS : ——
CITY-$T-2IP
TIE O Ghange [ Addition
NAME :

STREET ADDRESS
CITY-51-2P

O Deiate

CR2E034 {9/99)

TILE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

- o [ Deiete

C| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an oﬁlcer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B k 17 or Block 12 if

changed, or on an attachment W!th an address with all cther like empowered. 8 95‘
TRQAER, it s B Ro bt At H o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR g P m\ Date l Daytune Fhons ¥




