FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000025751 '

1. Entity Name

E & V MAINTENANCE, INC.

Secretary of State

05-05-2003 90146 019 ***150.00

Principal Place of Business Mailing Address
8362 PINES BLVD STE 370 8362 PINES BLVD STE 370 1UUJoJus .
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

0O N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, élc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
LL - 3£ 2 g ' l Ci g Not Applicable
" " C 1 i -
2l Country Zip ountry 5. Cerlficate of Staws Desied ~ []  98-73 Addiional
Fee Required
= 6:*Name and Address of Current Registered-Agent T T ¥ Name and Address of New Registered Agent —
. Name
MOSS, VINELL e Street Address (P.O. Box Number is Not Acceptable)
s reel ress (P.O. Box Number is Not Accepla
8362 PINES BLVD STE 370
PEMBROKE PINES FL 33024

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nams of registerad agent and title if applicable. (NQTE: Ragisterad Agent signature fequired when reinstaling) DATE
FILE NOW!!! FEE.IS $150.00
. 9. Election C ign Financi
After May 1, 2003 Feg;“w'" be $550.00 TrjstIFunda(r.‘?cf:'ﬁfi;buti:)r‘;3 e O fc%ggohgaeis y
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D : [ Deiete TIRLE (] Change [ Addition
NAME MOSS, VINELL NAME
streer aooess | 8362 PINES BLVD STE 370 STREET ADDRESS -
crv-sr-zp | PEMBROKE PINES FL 33024 CITY- §T-71P
TITLE [ belste TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
mET ) =TT T T T O Delete TITLE ) ' [T change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IF
TILE [ Detete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 1 oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delate TLE [ Change [T Addition
NAME : NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | BICMATHEE DEQUID G c ilaghs (A5 \yol-z2

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] T oDae DafytimeAPhone #

AV IDEQSL0

CR2E034 (10/02)



