2001 UNIFORM BUSINESS REPORY (UBR)' FILED

DOCUMENT # P0O0000055717 Feb 20, 2001 8:00 am
T Eatty Namo Secretary of State
F
EVA INTERIORS, INC.
02-20-2001 90087 016 ***150.00
Principal Place of Business . Mailing Address
505 REGATTA RD 505 REGATTA RD
NAPLES FL 34103 . NAPLES FL 34103 W A
S v OO A
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFl Number Appiled For
54 ".5 4‘6"; ?OO Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 2?9.;3.1 lfi‘f:(;ﬁc’"a'
i 6. Name and_;nddre;s of (-:un-en-t.ﬁeg'ister-ed Agent 7. Name and Address of New Registered Agemi 7 ’
Name
THOMAS, FREDERIC G
505 REGATTA HD Street Address (P.O. Box Numbgr is Not Acceptable)
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registarad Agant signature required when rainstating} DATE
¥ Taxing maurarantng ocs ot | anerMAY', 2001 Fopwilpagsgboo | " FecionCempaen g $5.00 way 8o
= . ' . Trust Fund Contribution. [} Added to Fees
(See criteria on back} a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE P O oelete TITLE [ change  [J Addition g
NAME THOMAS, FREDEH'C G NAME g
streeT appRess | 505 REGATTA RD STREET ADDAESS 'S
crv-st-ze | NAPLES FL 34103 CITY-5T-21P g
TITLE v [ Delete TITLE [ Change [ Addition 4
e THOMAS, EVA B v ©
streer aooress | 505 REGATTA RD STREET ADDRESS
crv-st-zp | NAPLES FL 34103 CITY-ST-2IP
LTI T - “Ooeete  fome TP 77 T s e ) changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-8T-2IP
TME [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-11P CiTY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-2IP

13. | hereby certify that the informatlon supplied with this filing doegmet.gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report er supglemental report is true and acgfirate 2yd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivgr cijfmpowered tgexgcute thip report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

al

changed, or on an attachment ress, with all other fike empbwered,
L o’)/fi')_on Gy -3 - 5399

\E ANC TYPED OR PRINTED HEWE OF SIGNING OFFICER OR DIRECTOR Data Caytima Phona #

SIGNATURE:




