FILED
2003 FOR PROFIT CORPORATION
unolgonm BUSINEISS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P00000026792 Secretary of State

1. Entity Name 01-23-2003 90224 026 ***150.00
EVERYBODY'S BUSINESS ETC..., INC.

Principal Place of Business Mailing Address
T : 674 BOSSY BRANCH CT.
LONGWQOQD FL 32779

AR cLo e shevessll| [TITITTITTTITITON

2 PnnCIpa Place of Busin 3. Mailing Address
% Bev -.u?; Gwve Pl | Yo50 Bermuels Grove Pl.
Sulte Apt. #, ete. " Suite, Apt. #, elc, KCHECK HERE IF MAKING CHANGES
Tomguodd FU__ | Comgueel Fe | sosom e
%’2 -7-& COUC}WS A Zl.pgz -7‘7? Courg ‘s, A_ 5. Certificate of Status Desired | Ei'ggql‘ﬁ:f;“o"al’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ST = M= Y P e S g
ASHTON, JEFFREY A AsAaton JEFFREY A

Street Address {(P.O. Box Number is Not Accept le)
PMOSEV-BRMNEHET. 4070 Bervmucly Guove P, 4040 "Bernuvds Gvove €},

FONGWOODFL 32779 Lonbwud FC 32979 | i |
— / o L“"’"‘l wwoooA FL | “8%7%

8. The above named if s !fr the purpose of changing its registered office or registered agent or hoth, in the State of Florida. | am familiar with, and accept
the obligations of
SIGNATURE JEFFREY A NsHTon ‘/2’/0-3
Signature, 'fv?( or %e‘ﬂna of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)
FILE NOW!I! FEE IS $150.00 . N .
9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fefe will be $550.00 Trust Fund Gontribution. O Added to Fees
Maie Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECT(ORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE )] ] Delete TIMLE Klownge [ Agdition
NAME ASHTON, JOAN T NAME
streeT anoness | 874 MOSSY BRANCH CT. STREET ADDRESS “Hovo Gerw ug' « Qvove ).
cry-st-2p | LONGWOOD FL 32779 CITY-§T-2IP Lonrawsosdl F 32279
TILE D O Celete TITLE - PRonange [ Addition
NAME ASHTON, JEFFREY A NAME
STREET ADDRESS | 674 MOSSY BRANCH CT. STREET ADDRESS “H4ogo GWV‘\\N’(Q GVM ﬂ .
CITY-S7-2IP LONGWOOD FL 32779 CITY-S7-2IP Loviauwio oal F _RLT? 9
TITLE e .. _ Olpeete. . §me. —_ _ — "'f_, S o .. [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TIMLE ] petete INLE [0 Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY -ST-2IP
TITLE 7 Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 3 Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - - -§ oiry-st-2I

12. | hereby certify that the information supplied with this flhn does not qualify for the exemption stated in Section 119.07{3)Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplémental report is tfueiand accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

ered to exa vired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

an‘a“r?giﬁ’"852?&"5&22&%%Sre E At sl o , /
SIGNATURE: __SUC//AIRE é?(_“ //2//3 Yo7 Y¢Y 0¥3¢

slcnnyfns ANB TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phaone #

&

:

b

CR2E034 (10/02)



