2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # - P95000022367

1. Entity Name ~

EVER CHANGING TIMES, INC.

Prinecipal Place of Business

Mailing Address

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90085 046 ***150.00

112t E ALTAMONTE DR 1121 E ALTAMONTE DR
ALTAMONTE SPGS FL 32701 ALTAMONTE SPGS FL 32701-5000
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59—3304650 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 9879 Additional
S P - o - e Fes Required

6. Name and Address of C

urrent Registered Agent

7. Name and Address of New Registered Agent

PEREZ, RICARDO

353 WEKIVA COVE ROAD 17359 Hichen, Y4( Sibel |
LONGWOOD FL 32779 , v
n . City MT D FL i %

e ﬁ\(@b ?t‘_&f.‘*- :

Street Address (P.O. Box Number E. Not Acceptable)

8. The above named entity subpafis thfs stayfér

the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

oo

SIGNATURE

* " Signature, typed or printad name of registered agent and title it applicaote.

{NOTE. Registerad Agant signature required when reinstating)

oite

DATE

9. This corporation Is eligible to satisly its Intangible
Tax filing requirement and elects to do 50.
(See criteria on back)
L et R U I LN VI C O

FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

" | KB ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D . [ Delete TILE (2 &4‘ (J Change [ Addition
NAME PEREZ, RICARDO™ NAME cAnde Z ‘o L

sTReeT A00RESS | 1121 E ALTAMONTE DR seeTanoRess | 75T Us Hi honvg 44/ Surte :
oimy-S3-2p ALTAMONTE SPGS FL 32701 Cirv-st-2p mr ‘i\q 8 _(32?" 7 .
TITLE 3 belete TITLE [ Change [ Addition 1«
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP
_TITLE N - 3 Delete TITLE T [ change [ Addition™| "
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TLE O Delete TILE [Ochange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2iF GITY-ST-2iP

TITLE [ Delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2iP

TITLE 7 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

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

13. | hereby certify that the information supplied wit
indicated on this report or supplemental repg
of the corporation or the receiver or trusteg-&

SIGNATURE:

hjs filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
kate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cute this report as required by Chapter 607, Florida Statutes; and thatmy name appeats in Block 11 or Block 12 if

r like empowered. '

SIGEFEE ey, . RN Y2 25D 392 s/%
SIGNATURE AND TYPED GR PRINTED NAME OF-SIGNING OFFICER OR DIRECTOR / Daty Daytime Phore #

e



