FILED
2003 FOR PROFIT CORPORATION

DOCUMENT # P00000093899 Secretary of State
UAVAN ENTERPRISES, INC 05-05-2003 90109 004 ***150.00
Principal Place of Business Malling Address
1005 SUNSET DR 1005 SUNSEY OR.
TARPON SPRINGS, FL 34685 TARPON SPRINGS, FL 34689
L N N 0 R

Sulte, AptL. &, etc. Suite, ApL. 4, él. (0 GHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FE1 Number Applied For

. 59-3675718 Not Applicable
Zip b7 Country Zip Country 5. Certificate of Status Desired [ %qu?dre‘gﬁﬂnw
% §. Name and Address of Current Registered Agent 7. Namw and Address of New Reglatered Agent

* _Name .
STUEBE. JAMESE__ . . . .. . e e e .

1005 SUNSETDR. | Street Address {(P.0Q. Box Number I Not Acceptable)
TARPON SPRINGS, FL 34689 I

Crty FL l Zip Code

& The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regystered agent.

ain
. AT

SIGNATURE :
Signaws, ypad o urirlif:l narma &f ragisaad aganl and e { spplicable. ANOTE: Beys Brad Aginl Signalum supinad whan srdsuiing] DATE
9. Eiection Campatgn Finencing $5.00 Méy Be
Trust Funo Contricution. 0O  AddedtoFees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ 1 pele ME [Ictame ] Addtion

RAME STUEBE, VANESSA M NANE

STREET ADDRESS | 1005 SUNSET DRIVE STREET ADDAESS

cov-s1-2P | TARPON SPRINGS, FL 34689 ciy-5t-2ip

Tme P 3 Deete THE O Change  [] Addition
NAME STUEBE, JAMES E . MAME

SWEETADDRESS | 1006 SUNSET DRIVE SIREET ADDRESS

civ-st-1¢ | TARPON SPRINGS, FL 34689 cmy-st-np

e . ' [T telete TME [CJChange  [] Addition
NAME NAME

STREE) ADDAESS STREET ADDRESS

Ciry-51- 28 ’ LrFv-51-2IP
“me T T ’ ] Getee e [DCtame [ Addtion
HANE MAME

STREET ADDAESS ’ STREET ADDRESS

coY-51-20 o-s1-0P

TmE . [3 Detete 13 [Jchange (] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIV-51-28 cv-st-zp

TTE [ Detete mLE [ClChange [ Addtion
NANE . MAME

SIREET ADDRESS } smeET aponess

Core-st-1e Civy-ST-21P

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cestify that the information
indicated on this repont or supplernental report is true and accurate and that my signature shail have the same legal eflect as if made under oath; thatl am an officer or direcior
of the corporalion or the Feceiver or rustee empowered 1o execute this report 85 requires by Chapier 607, Flonda Stahutes; and that my name appears in Block 10 or Blogk 1 if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: MM Vesipr 7‘{/&8 .,,./ retD 733 L12-197Y

TURE AND TYPED PRNTED NAME OF SIGNMNEG OFFICTA OR MRECTOR Curylrmd Fivaing &

May 05, 2003 8:00 am

CR2ED34 (10/02)



