2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P08569

1. Entity Name

EVETS, INC.

Mailing Address

1700 MCMULLEN BOOTH RD
SUITE A8

CLEARWATER FL 33759

Principal Place of Business
6075 WINGED FOOT
GRAND BLANC MI 48433

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90222 019 ***150.00

A ERE MR MO

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
38-2366706 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg,'gglﬁgedcifﬁonal
6. Name and Address of Current Registered Agent e - -_7. Name and Address of New Registered Agent
Name

MCKNIGHT’ JOHN J JR Street Address {P.C. Box Number is Not Acceptable)

1700 MCMULLEN BOOTH RD )

SUITE A8
CLEARWATER FL 33759 City Zip Code

Ja fuin N FL

8. The above named ¢€ntity s‘j bmits this S{atgment for the purposebf chiinging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of regijereyd agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

[NOTE: Regislersd Agent signature required whaen reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Confribution. O

Added to Fees

10. OFFICERS AND D!RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [J Delete TITLE [ change [ Addition
NAME SMITH, STEVEN C. NAME

streer anoress | 6075 WINGED FOOT STREET ADDRESS

QITY-ST-ZiP GRAND BLANC MI 48439 CITY-ST-2IP

TITLE O Detete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE- = [T Dalste TIME - ot Change - (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-$T-2IP

TITLE ‘ 7 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this réport or suppke
of the cerporation or the recei

eport is trué

fnd gcourate and that my sigpéture o
Execute this report as refjuired 4
@iner like empowered.

ed with this filipg.does not qualify for the exgal3liyn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Caytima Phone #

CLLOYTY |

nv

CR2E034 (10/02)




