2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # P01000109670 Secretary of State
1. Entity Name 02-14-2003 90186 029 ***150.00
E.AV. SERVICES, INC.
Principal Piace of Business Mailing Address
500 NW 62ND STREET SUITE 455 500 NW 62ND STREET SUITE 455
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33309 _
I — LA BN
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 65—1 152648 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired I ?ge'ggq ngéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|__TOMLINSON, JOHN L e e P TS TR B
500 NW 62ND STREET SUITE 455
FORT LAUDERDALE FL 33309
City Zip Code
, FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the’abligations of registered agent.

SIGNATURE : :
Signature, typed or printsd nams of registered agant and tite it applicabla. (NOTE: Registered Agent signature requirac when reinstating) DATE
FILE NOW!U! FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11
TITLE DP 1 Delete TITLE [ Change [ Addition
NAME EINHEUSER, PETER NAME
sTREeT acoress | 63 CASTLE HARBOR ISLES DRIVE STREET ADDRESS
orv-sr-2p | FORT LAUDERDALE FL 33308 CITY-ST-7IP B
i Vo ﬁeme e [ Change [ Addition
NAME TOMLINSON, JOHN L NAME
staeer aooress | 766 MIDDLE RIVER DR STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33304 CITY-ST-2IP
TITLE ST J Delete TILE [ Change [ Acdition
KA LAUSMANNZPETRAS— <7 = ==+ = =777 7s5rs JOWMETT= =] T e e .
sTreeT ADDRESS | 63 CASTLE HARBOR ISLE DR STREET ADDRESS
crv-sr-2¢ | FORT LAUDERDALE FL 33308 crTY-5T-2P
TITLE 7 Delete TINE (O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY -ST-2IP CITY-5T-2iP
TITLE G celete TITLE T change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7IF CIvY-ST-21P
TITLE _ [ pewte TLE [0 change [ Addition
NAME _ NAME
STREET ADDRESS Te STREET ADDRESS
CITY-S1-2IP A CITY-ST-21P

A S
12. | hereby certify that the 'uﬁf rrnation supplied with this ﬁ,'i 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 pupplemental report is true arfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation of the'receiver or trustee erapowered lo execute this reptrt as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachnpent with an address, with all fther like empowerad.

SIGNATURE: __|A\GNATURIE REQUIRED p2- (1= 2003 s4-258 - 1460

SIENATURE ANDPVPED OR RRINTED NAME OFSIGNING OFFIGER OR DIRECTOR Dato Daytime Phone #

~ro2FENRA (10102

e



