FILED

2002 UNIFORM BUSINESS REPORT (UBR) N[Si{rﬁ;u%)?%% gig?eam

LIS TARY (s

DOCUMENT P -06-2002 90262 040 ***150.00
1. Enlity Name - 01 0001 1 4 1 01 05-06-2002
EVEVAN CORP.
4 rd
Principal Place of Business Mailing Address
515 LESLE DR 515 LESUE DR STHHR
HALLANDALE FL. 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address “"”mmm'”m m" "m "lll “m m" mll "lu Ilm "Il 'III
Suile, Apt. #, ete. Sulte, Apt, 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE bar Applied For
: =000 84177 [Traroms
L R4 - PO SR JEN Country’ o e =+, Zip: e~ s, ] Countrys-+ fces mem]om m w O i dm o ey ae f 53575Addltiaﬁal - =mf--
. . _ 5. Certificate’ _ol' Status Des:rgd I:__! Feo Roquired
- 6. Namo and Addreas of Cumrent Registered Agent T. Name and Address of w Reglstered Agent
e e e e T e = ~Name ._. .. L I B -
VAN DAM, EVELYN Street Address (P.O. Box Number is Noi Accepiabie)
515 LESUE DR
HALLANDALE L 33009
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signaturs, typed or printed name of feQrsionad apeni and ttfs H applicabls. {NOTE: Ragi AQent i raquired whan rec q) PATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:::lgzrzag\::;?;u::r?ncmg O fs'outo'\::zfe
(See crileria on back) Make Check Payable to Department of State ’ :
n, QOFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ]
e D O peten AnE OJ Change ] Addition | 5
ave VAN DAM, EVELYN e e
STREEF AD0RESS | 515 LESUIE DR STREET ADDRESS 3
arv-s-2¢ | HALLANDALE F1, 33009 ary-s7-2¢” S
e ) O3 betere 1113 O Change O Agdition | S
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
B b e B ST LT T Raniab e L [N 8 06, RS AT e s B S Y . T S
me 07 pelete TE CJ Cange [ Addition
FAME — : e NAME L e R - - _—
| CsTReEETADDRESS | T_ T T STREET ADORESS
CIFY-ST-2P CITY-ST-2p o
TILE O Detete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-sT-29 orY-SI-2P
TME O etes THLE O crange ] Addition
RAME NAME
| STREET ADDRESS STREET ADDRESS
| CIY-ST-2P CITY-$T-21P
TME O elete me [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST1-21p CIry-sT- 2P
3. | heraby centify that the information supplied with this ﬁ!ing does rot quality far the exemption stated in Saction 119.07&3)(:’). Florida Statutes. | further certify that the information
indicated on thls repor or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oatiy; that | am an officer or director
o;l tha wpmaﬁon or thehrec j ngr tmsl;g empowerad [0 grecuteiis repgg as required by Chapler 807, Florida Statutes; ang that my appears In 8lock 11 or Blogk 12 if
changed, or on an attac with an address, wil . g
(e S8S~ 387 |
SIGNATUR -




