FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV £629910

DOCUMENT #  POO0O0O09S8E5 Secretary of State
1. Entity Name 05-02-2003 90412 025 ***150.00
EVESTAR, INC.
Principal Place of Business Mailing Address
9521 HARTWELL BRIDGE CIRCLE 9921 HARTWELL BRIDGE CIRCLE
TAMPA FL 33626 TAMPA FL 33626
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, 59-3675783 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reqguired
- "~ 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent  — = -7
Name
MATTER, KETH Street Address (P.O. Box Number is Not Acceptable)
9921 HARTWELL BRIDGE CIRCLE
TAMPA FL 33626
A City FL Zin Code

8. The above;named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the obLig;:tions of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!l! FEE IS $150.00 . . ' .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Feas
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | IEXR ADDITIONS/CHANGES TO OFFIGERS AND CIRECTORS IN 11 )
TITLE D [ pelete TITLE [3] [ change  PR.Addition 3
v MATTER, KEITH e gichard Cressoe it g
sTReeT anpRess {9921 HARTWELL BRIDGE CIRCLE STREET ADDRESS | 2 o ;_o Wy sFon-e &FD AL 3
orv-stze | TAMPA FL 33626 avS-P | ey Rerers buta, .C { B37/0 g
TILE ' O] Delete e 0 — [ Change ~ PS\Addition i
NAME NAME Tames FeTers ‘ :
STREET ADDRESS secT anoress | FOY Eer Kfey <7,
CTy-St-2p avsize | Pa/un Hovhor, £ D 4eg Y
e ~= = - L e a e - O oelste TITLE D ST e [ Change DR Addition
NAME NAME TO e G’dpge_
STREET ADDRESS STREETADORESS | P F7 Glep-K ey &7
CITY-S1-71P CITY-ST-ZIP f34>/*\ MHe Aoy g [ % IféS’Lf
TITLE [ pelste TITLE ’ O crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
TME 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O elete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-2IP

12. | hereby certify 1hai?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 legat effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or rustée empowered togxecute thisreport as redjuired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all Zirer ke empwered .
é/,; %‘3 53-8~ 7/
I

Date Daytime Phones #

SIGNATURE:




