2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Mame

P02000027104

EVERGLADES SALES CORP.

ecretary of State

04-17-2003 90110 038 ***150.00

Principal Place of Business
2101 WEST COMMERCIAL BLV
SUITE 4100

FORT LAUDERDALE FL 33309

D.

Mailing Address

2101 WEST COMMERCIAL BLVD.
SUITE 4100

FORT LAUDERDALE FL 33309

SRR

2. Principai Place of Busin

2244 N 0o

e L

3. Mailing Address

P.0. Rex WErc

Suita, Apt. #, etc.

Suite, Apt. #, etc.

IE/CHECK HERE IF MAKING CHANGES

City & Siate . City.& State . +.4. FEl Number  __ - Applied For
SOoneE. . F L. DoeIg A= O3-0H 0% oi’: Not Applicable

ap Country Zip Country A $8 75 Additional

%6 I l)% H %Hé Lﬁﬂ 5. Certificate of Status Desired |:| Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPENCER, ROBERT K
2101 WEST COMMERCIAL-BLVD.
SUITE 4100

FORT LAUDERD.

e
UmepT ¥ SPENCER
Street Address {P.O. Box Number | 1 Acceptabl
pALY Yo i 34

V8]

FL

ey EEE

v/

/statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CHAB -0

DATE

After May 1, 23 Fee will be $550 00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTITLE D 3 Delete TILE LS oy T 2 Change [ Actilion
HAKE SPENCER, ROBERT K NAME

STREET ADDRESS §{ 3214 NW 106TH TERRACE STREET ADDRESS

CITY-ST-ZIP SUNRISE FL 33351 CITY-5T-2IP

e [ pelete THLE NICE - PEESIDENT Bthange ] Addition
NAME NAME DSt B o SPENCER

STREET ADDRESS STREETADDAESS 24D H AILD et EeR,

CITY-ST-2IP - - - —— e ML LATL et " UﬂlS@“ = WY 3?)35‘ ) -

TITLE [ Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [T Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / / / / CITY-5T-2IP

12. | hereby certify lhaft the |nfor
indicated on this répory
of the carporaticn or tfie rg
changed, or on an attg

SIGNATURE: M'f

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

: rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or ty sle empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
agdfiress, with all other like empowered.

ft Zw’:n,ttsxr‘m: =
- Wy b L:

3 AM\’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= UIVSERRT K, SHENCGR  cpinoz  QsH-BO-obg

Data Daytims Phone #

A

CR2E034 (10/02)



