| = , - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am

1. Entity Name 04-21-2002 90912 006 ***150.00
E.AV. SERVICES, INC.
Principal Place of Business Mailing Address
500 NW 62ND STREET SUTTE 455 500 NW 62ND STREET SUITE 455
FORT LAUDERDALE Fi 33309 FORT LAUDERDALE FL 3330%
2. Principal Place of Business 3. Mailing Address ”"""’ mm'l “ " "m m“ "m “ I” ""I 'I"I llm l"" "" ’"I
Suite, Apt. #, tc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE| Numbar Appliad For
65-1152648 Not Applicable
Zip Country Zip Country . 3 33_75 Additional
S. Cerlificate of Status Desired O Foo Required
6.- Name and Address of Curront Reglstered Agent 7._Name and Address of New Regiatered Agent
Name
| s FOMLINSON, JOHN L e e e SweetAddress (P O..BoxNumberis Not Acceptable).. . _ |
500 NW 62ND STREET SUME 455
FORT LAUDERDALE FL 33309
City FL Zip Code
8, Tna above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida.
if
r
SIGNATURE .
+. - Signatrs, lyped or printed neme ol reglstored egent and tite il appicable. {NOTE: Rag l Agent mg requirsd when rei g} DATE
[ .
9. This corporation is eligible to satisfy ils Intangible FILE NOWIII FEE IS $150.00 ) .
Tax Hing requirement and elects 1o do so. After May 1, 2002 Fea will be $550.00 1 o e Fnancing fgﬁ?o"gg?
{Seoe criterla on back) O Make Check Payable to Departiment of State '
. ” OFFICERS AND DIRECTORS D12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE D [ Defete THLE ﬂ p JcChangs [ Addition | &
NAME EINHEUSER, PETER HAME =i}
sReeT abovess | 68 CASTLE HARBOR ISLES DRIVE STREET ADDRESS 3
omv-sr-z¢ | FORT LAUDERDALE FL 33308 CrTy-S1-2P %
- 1
me O belete e vy - . Ochange  [@fddiion | S
NAME MAME Tohn & J'am /:Hs‘prt
STREET ADDRESS SRETORESs || 765 6 2 dolte Ko P
CITY-ST-7P ) CIry-gT-2p For 7L A e a/r.', FL 33504
e 1 Detete TME )y 7 Olchange  [Z-kition
NAME - NAME
e i R Tt . e T i o il P o : ., __‘_i-@- Aa“smﬂﬂn N T —_ = |
< = SIREETADGAESS | >~ — ————— == B i ST RS S A R T o &3 VC-'é‘S"—f'Tf_;:'- Y - ’3—"'1'/3'/1"‘-29'4 - e ]
GiTY-Si-2° I ar-s-ae Fort lbavdertfale 2 33308
TITLE [ Detete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST- 2P
TLE [ Delete TIRE O change (O Addition
HAVE BN NAME .
STREET AUDAESS . STREET ADDRESS
omy-sTTP ¢ | CITY-SI-ZIP
e 1 Delete TME [ change [ addinen
NAME HAME
STREET ADDRESS ] STREET ADDRESS
CiTY-Sr-2° 1 ) CIry-ST1-2P
13. ! hereby certity that the infprmation supplied with s filing oes not qualfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further carlify that the information
indicated on this repert o gupplemental repont is true and Jocurate and that my signaiure shall have the same legal affect as if made under oath; that | am an olficer or director
of the corporation or the rdceiver og trusiee empowered to Bxecute this rep:Tas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachifent with Bn address,_with all ciijer like empowered.
SIGNATURE: __ /ol L
M‘I’UHIWW‘EDOIBHWTEDWE OF SXANING OFFICER OR (NRECTOR Date Lvtime Phong »




