FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P02000130264 ecretary of State
1. Entity Name 04-21-2003 90467 009 ***150.00
EVOLUTIONARY ASTROLOGY, INC.
Principai Place of Business Mailing Address
17309 PREAKNESS PL 17309 PREAKNESS PL 11002791
ODESSA FL 33558 ODESSA FL 33556
2. Principal Place of Business 3. Mailing Address I m”m m "“I ulu Ilm III" "m “I" "m mll ”III I“” Im }m
Suite, Apt. #, etc. Suite, Apt. #, elc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
g -(1%6 2017 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eaae Z‘t'esq::?edc;“onﬂl
" "6. Name and Address of Current Registered ’Ag-"?enl T T 7.” Name and ;Addreés' of New Registered Agent
Name
ALHADEFF, ALBERT Street Address (P.O. Box Number is Not Acceptable)
17309 PREAKNESS PL
ODESSA FL 33556
City FL Zip Cade

8. The above named entity submits this statement for lhe purpose 01 changmg its reglstered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ' - ! .

St
SIGNATURE L
Signature, typad or printed riame.uf registered agent and litle if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
Aﬂ:r";ﬁEa;f Evzvo[t!als I;EeE v:ﬁr ﬁsgs'gg 00 9. Election Garmpaign Financing $5.00 may Be
: . g Trust Fund Contribution, [0 Added to Fees
Make Check Payable to Florida Department of State
10, t OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST N f 3 oelete TIMLE [ change  [T] Addition
NAME ALHADERY; ALBERT NAME
STREET ADDRESS | 17309 P@KNESS PL STREET ADDRESS
CiTY-$T-2IP ODESSA 33553 CITY-ST-2IP
me. ! O pelete e [Jchange L1 Addition
NAME ) NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-21P g CTY-ST-2P
il ST B T DOobeee Hmem o 7T T T ) T T TR U change ] Addition
NAME NAME >
STREET ABDRESS STREET ADDAESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-IP
THLE [ pelete TITLE I change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZP
TMLE [ palete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 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 the corporation of the receiver or trustee empowered L0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed or on an attachment with an address, with all other like empowered,

SIGNATURE: __ QYHZUGE! \'\ é&\?k@ wl \o’b 22-926 060

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFRIZGR OR DIRECTOR Dhta Daytima Phong #

CR2E034 (10/02)



