2003 FOR PROFIT CORPORATION

N -

FILED
Jan 16, 2003 8:00 am

PRy V.V, VP Y |

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000102048 '

1. Entity Name

EVERGLADES FINANCIAL SERVICES, INC.

Secretary of State

01-16-2003 90071 040 ***150.00

AvS

Mailing Address
11212 SEAGRASS CIRCLE
BOCA RATON FL 3349

Principal Place of Business
11212 SEAGRASS CIRCLE
BOCA RATON FL 33438

UM

2. Principal Place of Business 3. Mailing Address
2901 cLiny HOVRE  RD . 290§ ClunT M20RE  Rp.
Suite, Apt. 4, elc. Suite, Apt. #, etc. :
CHECK HERE IF MAKING CHANGES
76 493 $7€ 4903 X
City & State City & State - 4. FEI Number Appiled Far
Bocn RATIN ,FL Bocp Ri7Ten FL 65-1146450 Not Applicable
%pg 456 Country Y B‘i“:-fﬂ % %ju;ry 5. Certificate of Status Dasired O ?g.;esq ;::::jitional
—- —+= " ~6: Nameand Address of Current Registered'Agent™ == = =" |- o~ — = T “77Name and Address of New Reglistered Agent= -~  — i
Name
M. AU ANSAR' Street Address (P.O. Box Number is Not Acceptable)
11212 SEAGRASS CIRCLE 2991 ciinNT  MoORERD . Ste 4 o3
BOCA RATON FL 33498
City Zip Code
BocA Raton/ FL 33496

8. The above named entity submit
the obligations of registere;

#s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar

w?th. and accept

ad or printed nama of regislerad agent and title if applicable. {NOTE: Ragistersd Agent signature

Bate [

required when reinstating)

£1CE NOWII FEE IS $150.00
Afier May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TIME [BChange [ Addition g

A ANIARI, M. ALI NALE 2991 Ceint 2
» . ~NT FIOIRE Ry, =

STREET AtDRESS | 11212 SEAGRASS CIRCLE STREET ADDRESS 8o . $/e 403 3

orv-st-z2 | BOCA RATON FL 33498 crv-s1-ze “A RATON, Fu 33496 i

[

TIILE [ Delete TITLE [ Change [ Addition x

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-21P

WILE o O Telete TTMLE - -1 Bl . - [ change [ Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TITLE O petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-7IP CITY-5T-2iP

TRLE ] Delete TImLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TILE O Delete TMLE [ changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementa’ report s true and accurate and that my signature shall hav
of the corporation or the receiver or trustee erpgowered to execule this repart as required by Ch

=<, wilh all other like empowered.

QUIRED

does not qualify for the exemption stated in Section 119.07(3

pter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i), Florida Statutes. | further certify that the information

e the same legal effect as if made under oath; that | am an officer or director

thaf 03 Ler-47%-3g00
T

SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #




