FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2002 8:00 am

ecretary of State
P EIOHSNGWI}A ENT # Pégg}Zé (—/ 04-29-2002 95)275 047 **%150.00

EVELGREEN ERUWPMENT € Perepnrel (56
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
ONE enTeprrisE Uk ONE enTer PRIse De. ,
_.Suitn, Ani £ alc, C— _ Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE

5. Cerlificate of Status Desired i}

{/lg)h V {EJO ) O A pLI So VIESD b) Cfg‘ 05'01-]"—9 Iq 2% Not Applicalie
Zip Country Zi Countr . Additionat
Gal = baSle 3’ 0 B%
Namg pr’ P(:S:
IN THIS SPACE | 5l EAST PRRI Ao |
TRULAHASSEL FL | 25201

" City & Stale T Cily & State 4. FE! Kumber Applied For
Fee Reguired
DO NOT WR ITE ' Street Address (P.O. Box Number is Not Acceplabia)
8. .The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda,

SIGNATURE
- Signatwre, Byped of prinaed namee of regeteraed agant and @ie if appiicaibic INCTE Rogitensd Agen signsluny reauined whan remsiaging [BEY LS
- g JRTHP January 1 - May 1 Fee is $150.00
9. Th norat s eligible to satisfy 151 g I . . .
T?;?r;ﬁ]rcp?;z;?;;q;‘{gﬁ; jazc::(:?'di ;;tengible ; After May 1, Fee is $550.00 10. Eiection Campaign Financing $5.00 May Be
(5' . ”JP 2 on back) N ‘ 0 . Amended UBR is $61.25 ] Trust Fund Contibution. O Added to Fees
€8 Crlene ' : ‘Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS

THE PRESIDENT THLE

NAAL . YIC YAYA NAME

SIREET ADDRESS gl\ll\e/‘- gl\qtré"iz PRISE Pe SIREETADDRESS .
cTy- ST 2 AUSO VIEIS , CA a2(,Sk CHY-ST.20
L 662’20% /\IE(;/I s

HAME (s

STREET ADDRESS % Mg &NV T QZPP—{SE D R STREET ADLRESS
aresizw | IO VIESD L, @ A 42 15 CiTY-ST-3p
T ASST, TrREASURETC mE

e - M, C. TBenNG . NAME

meaceess | ONE ENTERPRIKE De. STREET AGERES . . —

s | MASO VIETD,  Cp Q2056 s DO NOT WRITE
m DIRECTOR —

we  |R, MENBIMArG IN THIS SPACE

pNE ENTER PRISE De. :i\:e;; ABORESS

CR2E034B (12/01)

STREET ADDRESS

,
ervstze A0 VIEJD, CA Q205 CHY- ST 2
TETLE MLE
NaiE NAME
STREET ADDRESS SIREET ADDRESS |-
CHTY- 512 CIFY=$1- i
e e
NAME AL
SIREEY ADGRESS STRETT ADDRESS
CiTY. 514 Y- 812

13. 1 hereby certify that the information supplied with this Hiing does not qualily for the exemption stated in Section 119.07(3)(}. Fiorida Stauses. | further certify that the information
indicated on this report or 5 il repert 1s true and accurate and ihat my signature shafl have the same legal effect as if madoe under oath; that | am an olficer or direcior
of the corporation of the receiver or trustee empowered Lo exacute this report as required by Chapler 807, Flonda Statutes; and Lthat my name appears In Block 11 or onan
aftachment with an address, with ail other ke empowared.

SIGNATUW Minl. Jsene 4/2/3% q44-2349-1204 |

SIGNATURE ANETYP| HNTED 1AME OF SIGNING QFFICER OR DIRECTOR T [yt Phone #
-7




