2003 FOR PROFIT CORPORATION FILED

DOCUMENT # P0O0000076071

1. Entity Narme -

EVELINA'S SUPPORT SERVICES, INC.

Secretary of State

05-05-2003 90356 010 ***150.00

Frincipal Place of Business Mailing Address
11440 OKEECHOBEE BLVD. PQ BOX 211453 - -
SUITE 2058 ROYAL PALM BEACH FL 33411
ROYAL PALM BEACH FL 33411
: ORI AR ATTARALR
. PringipalPlace of Business 3. Mailing Address ‘
63Vt way Do’ Bok 2 153
N T 7o
& Apt. # efc. Sulte, Apt. #, etc. CHECK HERE IF MAKING CHANGES

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

’};{;3319 2///} B/L,?/ %Y;itna‘te/ p—j//b’] &/{ %//‘ 4. FE) Number 65-1030051 :zfizcrf)::;ble

= |
i Country . County © - $8.75 Additional
g%%// 2"/ >, _ %4 ) / éy/j 5. Certificate of Status Dasired ] Fee Raquired

5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BESSENT’ EVEUNA Street Address (PO, Box Number is Not Acceptable)
104 VAN GOGH WAY
ROYAL PALM BEACH FL 33411

City FL Zip Code

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio ‘ ter'w . - ——
SIGNATURE Kj‘ ' i {:'VI:_[:MJI? 8{2‘5%‘-‘31‘4 / OHMHEL

Signature,';yped of printad nama of registerad agsn’t and title if applicable. {NOTE: Registeregd Agent signatura required #ren reinstating) DATE
FILE NOWI!! FEE IS $150.00
. 9. Electi ign Financi
At May 1, 2063 Foo wil b $550.0 SactenCorpag Frenors ) $5.00 vy o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ] Delele MLE [Jchange [ Addition
HAME BESSENT, EVELINA NAME
streeT aooress | 11440 OKEECHOBEE BLVD. STE 205-B STREET ADGRESS
crv-st-z¢ | ROYAL PALM BEACH FL 33411 oITY-ST-ZIP
TITLE 1 oelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|LLmvstae, CITY-ST-2IP
e O Delste TLE o T Changs L] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP . CITY-5T-2IP
TME ] Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP ' CITY-ST-7IP
TILEA ¢ [ pelete TITLE ) [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST2P CITY-ST-2IP
TITLE (7] Delets THLE [JChange [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS _
CITY-5T-21P CITY-ST-7IP &

7

12. | 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 carporation or the receiver or trustee empowered to execute this report as required by-Ghapter 607, Florida Statutes; and fhat my name appear€ ) Block 10 or Block 11 if
changed, or on an attachment with an a& wilh alladhier like empowered.

SIGNATURE: _ < oriti\ -CENG e LXTyas? -5 GAB

CLOLUCW

nv

CR2E034 (10/02)

I



