i

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
' Mar 28, 2002 8:00
DOCUMENT #  P0O0000008122 Siléret:ary of Stateam

1. Enlity Name

EVSAN, INC. 03-28-2002 90779 023 ***150.00
Principal Place of Business Mailing Address

640 SE 7 AVE. 640 SE 7 AVE.

POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

N AU NS A
R R T VRO

Suite, Apt. #, etc. ’ Swte. Apt. #, etc. DO NOT WRITE IN THIS SPACE

/%Cny lale O & /’z/ A f / #%I‘?ﬁd M ; P 4. FEI Number 65-0974417 :zf:; :i:(?e:ble

53 O@ a Cog//pwd'/&/ leb Oé' 0 n;ybt/ﬁ l/ 5. Certificate of Status Desired O g.g';’esqlﬁ?:émnal
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
ALLAN, GURTIS R g e G tiilse
' Streat Address (P.0. Baox Number is Not Acceptable)

640 SE 7 AVE.
POMPANO BEACH FL 33060 Zoo SE. 9 S7

4 “fonpg o s FL | “53b0

8. The above named entity,sUb rpose of changing its registered office or registered agent, or both, in the State of Florida.

rupdes G wARse  315/er

SIGNATURE
Sigrﬂum. typad or printed of regi%d agent and title n{pp\icabla. {NOTE: Registerad Agant signature regquired fwhen rainstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N )
10. Election C F
Tax filing requirement and elects 10 do so. Atter May 1, 2002 Fee will be $550.00 Tt B o S fg;?ﬂo"‘;f‘;;fe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE P 5 D Change [ Addition
NAME ALLAN, CURTIS R NAME M A'E, /"
sTheeT a00fEss | 640 SE 7 AVE. STREET ADDRESS gl ,/ﬁ, q Stieet
orv-sr-zp |POMPANO BEACH FL 33060 avsie | B0 Lon AsH—
TITLE O Gelete THTLE /J -4 W"’ Y ange Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1| cimv-st-2I
TIMLE i mm e =1 petete . TITLE - - : [J Change-  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§7-2IP CITY-ST-Z1P
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lpeee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment wi addresgs, the? like empowered.

QJLL"}E‘,WrOAqe/ fqu./,a 3//{01/

SIGNATURE:

< J'_‘.
_-r PRINTED NAMEAIF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

[V VIR AV

"y

CR2E034 (9/01)



