e
FILED

o a Feb 14, 2003 8:00 am

i TR
. 2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) 1 Sgggfggg;gj gfﬁg_‘oﬁe

DOCUMENT # P00000087929 R
1. Entity Mame
EVERNETWORK.COM, INC. :
Principal Place of Business Mailing Address 55 no ? 1 3 1
715 IND PLACE SW 715 2ND PLACE SW .
VERO BEACH FL 32962 ‘ VERQ BEACH FL 32962
S S RN AR
Suite, Apl. #. 8iC. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbey 65'1 045303 Applied For
Nol Applicable
Zip Couniry Zp Caunlry ‘ 5. Certilicate of Status Desirea O gg‘;?q"}fﬁ”ml
6. Name and Address’of Curfent Reglistered Agent —— . «—T.-Namo and Address of New Reqglstered Agent
: Name ’
HAUG , HONKA " . Street Address (P.O. Box Number is Not Acceptable)
715 2ND PLACE SW -
VERO BEACH FL 32062
City FLTan Code

8. Tho abova named antily submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

N it [ VLo fauGuER, cEo  (02/09/2003

Sionature, yped or prntsd name Gf fegraiened agent 80 lie 1 applicatie. T (NOTE. Registwrod AGan signature requirsd whan reinstating) ~ pard
FILE NOW!!! FEE IS $150.00 | 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of Stato
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D O petets me : [ change [ Addition | &
RAME HAUGNER, CHRISTOPH HAME g
smeet apoezss | 715 2ND PLACE SW STREE] ADDRESS 3
orv-s.ae | VERQ BEACH FL 32962 ooTY- $1-2P 2
[3)
mE D O delsre TITLE O Change [ Addition @
NAME HAUGNER, [IONKA NAME
street ApoRESS | 715 ZND PLACE SW STREET ADDRESS
arv-s-2¢  {VERO BEACH FL 32862 cmy-S1-1P
TeTe - Torme s T T -, .E]'_D_elmm-'-"’__‘—" —,_Im'E - i ——— - _,._E! c___tha - [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT. 2P CIrY-ST-2P
L [ Delete ME . - [Jchange [ Addition
HAME NAME
' STREET ADDRESS STREET ADDRESS
CiFY-$7-ZiP CITY-ST-2IP
me [ telete e I change [ Addition
NAE NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TLE L Delete nne ) [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY - ST-21P
12. | hereby certily that the information supplied with this filing doos not qualify for tha exemption stated in Section 149.07(3)(i), Florida Statutes. | further cenify that the inforeation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statules; anc that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowaered.

sionatune: __SIGNATURE REQUIRED Morln /iy, /M%@Aéamf/ﬁgﬁ/

GIGNATURE AND TYPED OR PRINTED MAME OF SKINING OFRCER OR DIRECTOR




