2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT, (UBR)\

¥ gga/omn

DOCUMENT #  P02000129723
1. Entity Name )
EVERMAN & 4B INC. ) .
tvsama/ (Lo ij \/
Principal Place of Business Malling Address . '
1101 1/2 NORTH OLIVE AVE. 1101 1/2 NORTH OLIVE AVE. R it 7 BT
W, PALM BGH FL 33401 W. PALM BCH FL 33401 TALLAHASSES Fios
S S A
Suite, Apt. #, etc. Suite, ApL. #, elc, - %{HE IF MAKING CHANGES
City & State City & State 4. FEl Number Apnlied For
‘7.6’-' _?D,? ?f /f Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— - e —_———— ze R -1y (- TS YT VLR 6T T e e e e L SF e T -
EVERMAN’ JUDY Street Address (P.O. Box Number is Not Acceptable}
1101 1/2 NORTH OLIVE AVE.
W. PALM BCH FL 33401
City FL Zip Code

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

\

SIGNATURE
Signature, typed or printed nama of registered agent and {ille if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
E NOW!I! E 150, ) N .
Aﬂ::ll-'ﬁa N? 2003 ':59 v:'ﬁlfaesgsgg 00 ' 9. Flection Campaign Financing $5.00 may Bo
¥ 5 . Trust Fund Contribution. O Addad to Fees

Make Check Payable to Flgrida Depariment of State ;
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE T [ pelete e _ g o Change O Addition | & |
NAME EVERMAN, JUDY NAME P RLLIE 10 R po] Sy wer ¥ e S |

1 T3 80 4000 FaNainin] el PO N Y ~
STREET ADDRESS | 1109 1/2 NORTH OLIVE AVE. STREET ADDRESS 0220031 008-~052  #%150. 00 3
CATY-ST-71P W. PALM BCH FL 33401 CiTY-ST-21P o _ @
TITLE SV 3 Dalete TMLE {CE ﬂ@gf /4 ﬂW @cfange [ Addition o
e MEEK, DEBORAH e Sverman)
STREETADDRESS 1 1101 1/2 NORTH OLIVE AVE. STREET ADDAESS A“"a netva. N.ollve fuhee
CiTY-ST-2IP W, PALM BCH FL 33401 CITY-S7-2IP IR pg = '? 7 TPy,

o 7 Rl SR 4 -

THLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N s 7 STREET ADDRESS™ | = » # 7 27 met s g s -
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THLE ™~ O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 peletz THLE [J Chenge [ Addition
NAME NAME " ’
STREET ADDRESS STREET ADDRESS [
CITY-ST-7IP CITY-ST-2IP . l E
TITLE T pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-5T-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 11 2.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is tru accurat, My signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusimerg = this repon as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE: TN e mwj‘é’?};ﬁ‘-—\ Z'I/J’/"-? f[Z-‘-r?JW

SIGNATURE AND TYPED OR PRINT m\ysmmns OFFICER OR DIRECTOR J Dato Daviima Phona #




