e ————————— |
FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) / Secretary of State

DOCUMENT # Fo/occoooe Leo V4 05-13-2002 90075 002 ***150.00

1. Entity Name

EUHN.S ADYer TS ING 5/013&//‘?47'/65/ L re.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

29  Dampp St No 2424 230D SA . Ne
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
st Peteesbve s FL 3 Potersboece FL Not Applicabic
31'% 713 CUBr‘]tsry A Zip3 33 ‘ 3 CE;EWA 5. Certificate of Status Desired 0 Ee%gg; lﬁdr:ditional

7. Name and Address of Current Registered Agent

“"DeboraH Loans
DO NOT WRlTE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 2020 aamb S Tos

(\ N 2% Petepsbors FL | %5% 3

8. The s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

_Deboral Svams  4-30-02

€ntity submits

SIGNATURE
| i Nyped of (¥isted name of Regrsiered agent and lile (apphcabso\ {NOTE: Regisiered Agenl signalure requred when rednsizting) DATE
> cormrwible Wiield it%ln[angible \_J,aﬂ:;;y :A- M:y; F!BB 135%105:.00 10. Election Campaign Financirm
Th filing requ Al and elects o do so. Amran::d i.lBeRe I: :61 1;5 . Trust Fund antr?bution S [ iiﬁ?on:gga
{See criteria on back) o Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS
e Pﬂ,efrbent/btnec ToRr e
e DeborAaH Evans Nae
STREET ADDRESS 2‘?;4 23RN0 S'f. Na STREET ADORESS
ey ST- 20 S+, Peteps horG, Fe. 333/3 cv-st-2p
T
TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy.ST-2P
TTLE THLE
NAME NAME

v e DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Cny-sT-21P CIY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST. 2P CITY-57-2IP
TITLE TITLE

MAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {\ CITY-si-21p

13. | hereby cen at the information supplied with this filing does not qualify for the exemption stated in Section T19.07{3){i), Flarida Statutes. | ferther certify that the information
indicated on 1Nis \eport or supplemegtal 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 corporatignior the receives of tustee empowered to execute this feport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an
attachment with i er like empowered. Z—.} 2'_:,_)

896-g920

Daytime Phone #

SIGNATURE:;

CR2E034B (12/01)




