b

CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. 00 2
DOCUMENT #  PO0000013227 Feb 27, 2002f89t tam 3
1 Eniy N Secretary of State
APRIL & EZZIE, INC. 02-27-2002 90015 040 ***150.00 '
Principal Place of Business Mailing Address
1415 TIMBERLANE ROAD 1416 CRESTVIEW AVE
STE 31t TALLAHASSEE FL 32303 .
R m IIM "m "I ”“" "m “'“ |Ill ‘III
2. Principal Place of Business 3. Mailing Address ”"”"l m ||”| Im "m | n
Suite, Apt. #, etc. Suite, Apt. #, etc OC NOT WRITE IN THIS SPAGE
Oy & Sl ) City & State 4. FEI Number Applied For
59'3625694 Not Applicable
Zi Count i Count i
® ounry 4 ountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN, EVA Street Address (P.C. Box Number is Not Acceptable}
1416 CRESTVIEW AVE
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE
Signalure, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. This corperation.is.efigible fo_satisfy its Intangible__ | core <FILE.NOWIN EEE.IS.$15000— .~ = _ . P : B B . —
v = TRIate . > = %10 Efection C i —- = .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trustllzzn da(r:n;a;?;mi ,:: neing 0 fdsd.eod?owl!:)ésse
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delele TIMLE [ Change [ Addition
NAE GOLDMAN, EVA NAME
STREET ADDRESS 1501 B GRAPE ST STREET ADDRESS
ony-sT-7e | TALLAHASSEE FL 32303 CITY-ST-2IP
TIMLE [ pelete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-81-2IP
TITLE [ petete TITLE [Jchange [ Addition
MNAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
TILE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the informatian
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 trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Rlock 11 or Block 12 if
changed, or on an attachme ithAn address, with all other like empowered. éegs—a
v i / s L H "
SIGNATURE: _ (&5 / M 92~ 554.0Y¢§
SIGNATYRE W TYPED OR Date Daytims Phone &




