u FILED

o o —
2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am
t. Entity Narme . 3
01-17-2002 90046 004 ***150.00
CEVAN, INC. \/
Principal Place of Business Mailing Address
20 EAST CENTRAL BLVD 20 EAST CENTRAL BLVD - LJ90d 4y
ORLANDO FL 32801 ORLANDO FL 32801
2, Princlpal Flace of Business 3. Mailing Address ”mlm m "m Mmm" "m "’" H"I I"II I”ll m “ "HI lm mI
Suite, Apl. #, etc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Clty & State 4, FEl Number Applied For
S 7 “‘3 q 3 ’ cq‘} Not Applicable
Ze Country Zp Country 5. Cerficate of Status Desied ~ []  $8-79 Additional
Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
SIMINOU, DAVID Street Address (P.0O. Box Nymber is Not Acceplable) _ .
20-EAST-CENTRAL-BLVD - - - kil s
ORLANDO FL 32801
£ City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in ihe State of Florida,
SIGNATURE
Sagnature, typed or printed name of regisiared agend and title if applicanie. {NGTE: Ragistorad Agend signatura required when reinstating) OATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW1!! FEE IS $150.00 ) o
Tax filing requirament and elects 10 do 50. After May 1, 2002 Fee wiil be $550.00 10- E:i:':&ag::::uﬁ::n?mg a E?Ja?j?oh;ae:sse
(See critgria on back) O Make Check Payabls to Department of State '
11. COFFICERS AND DIRECTORS | EFX ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTE I pelete me 'Dd& D cranga LA Addilion S
NAME NAME 5. &V\hdm—. ,%_’im‘én béfv &
STREET ADDRESS smeraoness | 90 &o-Cennd BV 3
aTY-51- 7% avsr2e | A ovdio, Tl 32801 §
e O Delete e = v DOlchange  SAddition | GO
NAME MNAME : R Do
STREET ADDRESS STREEY ADDRESS ;&(o"e"“”é%n . \L}%\dd
CITY-§T. 2P I CINY-ST-7IF %:(,\Gr;fﬁo ptné)a_go |
BHE (3 Delere me ’ (i Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS | —
CITY-ST-2P _ - CITY-ST-2P .
ME [ Delate e O Change  [J Addition
_NAME - e NAME__ - - -
STREET ADORESS STHEET ADDRESS
CiTY-ST-2P CITY-ST-27/P
TIRE O Deleta mEe O cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-§1-21 CITY-$7-2I°
e 3 pelate TIRLE - [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-7P

13. 1 hereby certily that the intormation supplied with this fillng does not qualily for the exemption statad in Section 119.07{3)(i}, Florida Statures. | further cerify that the nfomation
indicated on ihis report or supplemental report is frue and accurate and that my signature shall have the same leget effeci as If made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad erod.
SIGNATURE: Sl SATLIRE Do A B-Ze02 oor- G47-£476
Data Caytme Phone

ED A T e —
SIGNATURE AND TYPED OF PRINTED




