[

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000022367

FILED
Jul 08, 2002 8:00 am
Secretary of State

(07-08-2002 90235 009 ***150.00

1. Entity Name

EVER CHANGING TIMES, INC.

/

Principal Place of Businass Mailing Address

BOIGTDS - - -~

17855 US HWY 441 17835 US HWY 441

] B

MOUNT DORA FL 32757 MOUNT DORA FL 32757 o

; : ORI
3. Mailing Address

2 Principal Place of Business

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

13. | hereby certfy that the information supplied with this filing does not qualify for the axemption stated in Section 1 $9.07§13}(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or rusiee empowered to executa this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi 55, ike empowered. |
392 378 5

Nl e T
SIGNATURE AND TYPED OR PRINTED

SIGNATURE: ' @Cuﬁl%r_w
BIGNTNG OFFAICEA OR IRECTOA ‘ Dy Coriv Fhore &

City & State City & State 4, FE| Nurnber Applied For
53-3304650 Not Appiicabic
- oo Country Zp Country 8. Certilicate of Status Desired $8.75 Addltional _
S S ettt s e L Bl Ml
- e - -- eT—GZNAMe and Address of Cuffent Registered Agént 7. Name and Address of New Registered Agant
. T — — — — —_ Name .- — - e e
\
PEHEZ‘ RICARDO Street Address (P-O. Box Number is Not Acceplable)
17855 US HWY 441 #6 \
MOUNT DORA FL 32757
City 2ip Coda
P FL
B. The above named entity i mant for the purpose of changing its registered affice or registered agent, or both, in the Siate of Flarida.
SIGNATURE ced ! CAVIAY.FY
apent and Uitk i applicabia, (NOTE: Regiatered Agerk & gnelurg recirsd when rsinstating) RIE \

9. This corporation is eligible fo Qﬂ(iy its intangible FILE NOWII! FEE IS $150.00 . B

Tax liling requirement and elects to do sa. After May 1, 2002 Fee will be $550,00 | . fz::lgzriiag:nat'r?;;::n e i:jd.s?io mlvll:ay >

(See criteria an back) ad Make Chock Payable to Department of Stats
1. v OFFICERS AND DIRECTCRS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Datets TITLE ChiF Emciiive OLG-< BFenamge [ Addition | 5
NAME PEREZ, RICARDO NAKE 2
sreerADDRess | 1121 E ALTAMONTE DR STREEY ADDRESS g
CiTY-ST- 2P ALTAMONTE SPGS FL 32701 CITY-ST-ZIP o
TmE Pregfont [T Deleis LE Phresi ot O Crange 3 Rucition &
NAME NAME Tim | KOs daclebt "
STREET ADDRESS STREET ADORESS

. M r Joea
CIY-ST-2P GITY-ST-2IP (7855 %f Ao all ~ J2 2
~TTE — m———— i e mEL Lol ozt -.E.Délété_'_.._-. SIME—— &-_- ....,_—_/f-m—‘-m;-t - s e = 'E]‘Change“‘- _E'Addilion S

- '
NME - . N ! R A‘]q{n] Mg lenbers. - .
STREET ADDRESS STREET ADDRESS ‘ J ,
oTY-s1-29 sz | 78T V3 My G4t FE mT Lo K 2277y
TITLE O Detete THLE ‘ (I changs [T Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiFy-§7-21P CITY-ST-2P
TME [ pelats TITLE [ Change [ Addiilon
RAME HAME
STAEET ADORESS STREET ADORESS
CIFY-5T-2P CITY-ST-ZP
TITLE O Dpetete TTLE OcChknge {7 Addition
NAME NAME
STREET AZDRESS STREET ADDRESS
CITY-sT-7P CTY-ST 2P




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 30, 2002

EVER CHANGING TIMES, INC.
17855 US HWY 441

6

MOUNT DORA, FL 32757 US

Subject: EVER CHANGING TIMES, INC.

Reference Number: P95000022367

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

The check submitted is not payable to this office. Please make your check
payable to the Department of State.

TO AVOID THE $400.00 LATE FEE, PLEASE‘RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.
. . . Ty F o ‘ BankofAmenca N.A. — 5162
Ever Changing Times, Inc. L Apopka, FL 32703
17855 U.S, Highway 441, Suite 6 R _
Mount Dora, FL 32757 . 63-319/631 4/27/2002 %
352-383-5191 .Fax 352-385-1602 ‘.:
& . O S
g;gg: OF | Florida Department Of Revenu § **150.00 o :
One Hundred Fifty and 00/1UO;s*ttmutttttng*:t:::_*u:*ut* KRR RN R TR :’*?{“* ETT T ' ii
Florida Department Of Revenu .
. A EI
R
MEMO AUTHORIZED SIGNATURE oW
corporate filling




